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Clinical Zeetures 


CASES OF DIFFICULT DIAGNOSIS. 
By SAMUEL FENWICK, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURE IV. 
FECAL ABSCESS, 
(Concluded From p. 3.) 

Tue previous condition of the health of the patients 
whose cases have been collected of course varied according 
to the nature of the disease producing the ulceration. Thus, 
pain, vomiting, and loss of flesh were the usual symptoms 
preceding the formation of the abscess in those affected 
with cancer, whilst signs of phthisis or persistent diarrhea 
were observed prior to the development of the abscess in 
the tubercular cases. Of those in whom the abscess com- 
menced external to the gut, seven out of fourteen are stated 
to have previously suffered from pain in some part of the 
abdomen, in three the first symptom recorded was an attack 
of rigors, in one the abscess followed parturition, and in one 
the patient had lately recovered from typhoid fever. Where 
the ulceration was the result of catarrhal inflammation of the 
mucous membrane, five out of thirteen are stated to have 
been long subject to constipation, two to diarrhea, and 
three had been liable to attacks of colic or pain in some part 
of the abdomen. In one case the first sign of ill-health was 
a sudden plugging of the bloodvessels of the legs, and the 
ulceration of the colon was, in all probability, the result of 
a similar condition of the arteries of the intestine, as a clot 
was discovered in them after death. 

Where an abscess commenced external to the gut, and 
afterwards opened into it, there was in most of the cases 
recorded no very marked change in the symptoms indicative 
of the occurrence. Out of twelve cases three are stated to 
have suffered during the pro of the malady from vomit- 
ing, four from constipation, four from violent diarrhoea, and 
two from excessive tympanites; the tongue is said to have 
been coated in one case, and dry, red, and fissured in two 
others. In seven out of twelve severe pain is recorded to 
have been present in some oa of the abdomen, but it is 
impossible to say whether this was to be referred to the 
original abscess or to the subsequent admixture of fecal 
matters. According to ay own ——— the symptoms 
in these cases depend chiefly upon the state of the abscess 
and the shape and size of the openings. You may pee 
remember I quoted to you when we discussed the subject of 
peri-nephritic abscess the case of a gentleman who had an 
abscess in the right loin, which was coming towards the 
surface, but who was only suffering from the ordi sym- 
ptoms of hectic fever. He was suddenly attacked with 
rigors, followed by great exhaustion; the pulse was thready, 
the countenance sunken, the extremities cold, whilst the 
skin over the tumour assumed a dark-red appearance, the 
cellular tissue became emphysematous, and the patient died. 
Here, in all probability, the contents of the intestine had 
obtained an entrance into the connective tissue, and by 
absorption into the circulation a fatal result was produced. 

Now, let us contrast this with a case lately in my wards, 
and which many of you had an opportunity of observing. 
The patient was a woman about thirty years of age, who had 
been suddenly attacked with pain at the back of the sacrum. 
She had still constant pain when admitted into the hos- 
pital. The thigh was flexed upon the pelvis, and on vaginal 
examination a distinct fulness could be detected to the left 
of the uterus. Sudden and severe diarrhcea set in, and pus 
was observed in the stools; and although the pain was some- 
what relieved, her exhaustion rapidly increased. Her friends 
removed her, so that we had no bg oped of seeing 
how the case terminated, but 1 have little doubt she was 
suffering from abscess of the cellular tissue of the pelvis, 
which had burst into the sigmoid flexure of the colon or the 
upper part of the rectum; 5 t no absorbtion of the decom- 
pring materials had taken place, and consequently the only 

ects of the perforation were those of the diarrhea 
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excited by the contact of the pus with the mucous mem- 
brane. I think we are justified in concluding that there are 
two classes of cases: in one the decomposition set up by 


.| the entrance of feculent matter into the abscess induces 


local ne, and the symptoms of septic poisoning; in 
the other the bursting of may relief but 
is also very apt to set up exhausting diarrhoea from the irri- 

tion produced upon the mucous membrane of the intestine. 

In two out of thirteen cases of fecal abscess arising from 
catarrhal ulceration the formation of the abscess was at- 
tended by repeated rigors, but pain in some part of the 
abdomen was the most common accompaniment, and lasted 
during the whole progress of the case, It was noted as a 
or ped symptom in nine out of thirteen, but was pro- 

ably present in all; in five it is stated to have been in the 
abdomen, in one in the hypochondrium, in one in the hypo- 
gastrium, and in one in each iliac region, and it was gene- 
rally accompanied by tenderness on pressure. Frequent 
vomiting was mentioned in five cases, constipation in five, 
and severe diarrhoea in seven, but in some constipation had 
povantns the diarrhoea. There was marked tympanites in 

our; the tongue was noticed as brown and dry in one, as 
coated in one, and as dry, red, and fissured in two cases. 
Great exhaustion and emaciation seem to have been present 
in almost every case, and in two the skin was said to have 
been yellow, probably from jaundice resulting from pyemia. 
In two of the cases of feecal abscess that have come under my 
own notice, rapid loss of flesh and strength, a quick pulse, 
fever, a dry, cracked, or brown Lary ave been the pro- 
minent symptoms, but the patient not presented the 
pallor of the lips and skin that so generally accompanies 
malignant di 

You will remember that when we were investi ting the 
subject of perforation of the vermiform appen we found 
the symptoms were often so slight when it occurred in 

atients suffering from phthisis that they were readily over- 
ooked, and we shall find the same occurs when a fecal 
abscess presents itself in this disease. Out of five cases 
rigors were mentioned only once, in only one pain was noted 
as a prominent symptom, tenderness was mentioned in two, 
constipation was present in one, and diarrhea in two. The 
tongue was red and fissured in one, and ulcerated in one 
case. I mentioned to you before that a fecal abscess in 
phthisical cases usually occurs in the cecum, and that it 
may be the result of an ulceration perforating the gut, or of 
an abscess forming behind it, and subsequently ing its 
way into the intestine. In either case you may find very 
few indications during life of such a condition. 

CAsE 4.—Many years ago, a man, thirty-two years of ages 
consulted me on account of symptoms of phthisis. Un 
treatment he improved, but his cough returned two years 
afterwards, and on examination, although he complained of 
no pain, I discovered a hard tumour the size of an in the 
region of the cecum. It was slightly tender, was well defined 
and immovable, but it afforded a clear note on percussion, On 
post-mortem examination, in addition to tubercular disease 
of both lungs, we found numerous ulcerations of the small 
intestines. The tumour was formed of a mass of enlarged 
and softened glands behind the cecum, and at this part of 
the gut was a large ulcer occupying the greater part of its 
circumference. Now, if this patient had lived much longer, 
in all probability a faecal abscess would have been produced, 
but I doubt if there would have been much suffering, or that 
it would have influenced the progress of the original disease. 
There were few distinctive symptoms in the cases of faecal 
abscess in persons suffering from dysentery, for the diar- 
rhoea of the original malady remained the prominent sym- 
ptom; the only change in most cases consisting in an 
increase of pain and tenderness on pressure, and a rapid loss 
of strength and flesh. I could not better show you the 
difficulty of the diagnosis of these cases than by ‘ing the 
notes of one admitted into my wards a few years ago. 

CasE 5,—A boy, ge twelve, was admitted on Jan. 23rd, 
1875, affected with dysentery. He had lately returned from 
the East Indies after a residence there of four years. He 
had been in good health up to eight months before his 
admission, when he was attacked with dysentery, which had 
persisted ever since. He complained of pain of the abdomen 
and frequent diarrhoea, the stools being copious and mixed 
with shreds of mucus and lymph, but they did not contain 
blood. He had lost flesh to a great extent, but did not suffer 
from rigors or sweatings. The abdomen was large and 
swollen on each side, especially on the left. The edge of 
the liver projected below the right hypochondrium, but did 
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not feel hard as if it were affected with lardaceous degenera- 
tion; the spleen could be felt below the ribs, extending 
nearly as far as the crest of the ilium ; posteriorly, the liver 
dulness was ter than normal on percussion; over the 
left loin the note was clear, but the patient complained that 
when the part was struck “a severe pain ran through him.” 
There was no thickening of the colon and no tenderness, 
excepting to the left of the umbilicus. On Feb. 9th the 
Gocthae had increased, and “the evacuations were like 
gravy soup.” There was more constant pain of the abdomen, 
and he lay on his back with his legs flexed on the pelvis. 
There was, however, no very marked tenderness on pressure, 
and only occasional shiverings. On March Ist the pain was 
still severe, the diarrhoea unabated, the skin dry, and the 
tongue hard and dry. He died on March 5th. 

Tot-suréem examination.—There were two abscesses in 
the liver, both near the surface. The cecum was ulcerated 
in one or two parts, but the colon was ulcerated throughout 
its entire extent. The descending colon was adherent to a 

of the small intestine, and a fecal abscess was situated 
at this point, being bounded by the adhesions that united 
the s and large intestines together. The spleen weighed 
seventeen ounces, and was very firm, but not us. 
The other organs were in a normal condition. 

The existence of the fecal abscess was not s in 
this case, and you will readily see how little indication 
there was of such a condition. The dysentery remained, as 
at first, the prominent symptom, and although there was 
tenderness on percussion over the left loin, and the patient 
lay on his with his legs drawn up, both signs cf local 

itonitis, our attention was directed to the enlargement of 
Tomtom, and it was supposed the peritonitis had originated 
in the condition of that organ. You will also remark that 
there was no abdominal tumour produced by the fecal 
abscess, and this is usually the case, in the first st at 
least, where the abscess is bounded only by adhesions of the 
neighbouring organs, instead of being situated in the con- 
nective tissue. 

We have seen that the symptoms that present themselves 
in cases of fecal abscess vary according to the cause pro- 
ducing them. Let us now inquire if there are any physical 
signs that may assist in their diagnosis. First, then, as 
regards the size, shape, or appearance of the tumour. A 
description of this was recorded in thirty cases, but it varied 
greatly,as might have beenexpected, when it was described by 
so many different observers. It was mentioned as “a swellin 
in the iliac region ” in fifteen cases, as“ a well-defined smoot: 
tumour” in three, as “a tumour” in three, as “a hard 
tumour” in two, as a “brawny swelling” in one, as “a 
nodular hardness” in two, as “an obscure feeling of tumour” 
in one, as “an ill-defined elastic tumour” in one, and as 
“ circumscribed peritonitis” in one case. From these descrip- 
tions we must draw the conclusion that there is no invariable 
form of — in such cases, and a little reflection will 
show you that the shape and other conditions of the tumour 
must vary with its site, the cause of the ulceration producing 
it, and the nature of its contents. Judging from my own 
experience, and from the various cases recorded, I think the 
fecal tumours of the right side, and especially of those con- 
nected with the cecum, are usually more clearly defined 
than those in the other parts of the abdomen, chiefly because 
they are in that ion more uently located in the 
connective tissue. The “hard,” “brawny,” and “nodular 
tumours” were chiefly observed when malignant disease had 
produced the ulceration, whilst the amount of elasticity in 
the tumours seems to have been regulated by the relative 
quantity of air and fluid enclosed in the sac. 

lt is important to observe that frecal tumours, on account 
of their being either situated in the connective tissue or 
being fixed b adhesions of the neighbouring organs, are 
not capable of being moved either by the respiration or by 
the pressure of the hand, and this feature will often enable 
us to discriminate between them and some other affections 
with which they are liable to be confounded. 

An alteration in the size of a tumour, al with an 
increased action of the bowels, would naturally lead us to 

ct that a communication existed between it and the 
interior of the intestinal tube, and it was noted in six cases 
that the volume of the swelling was lessened when diarrhea 
occurred spontaneously, or was produced by aperient medi- 
cines; in only one case it is expressly stated that this did 
not occur. 

Fluctuation was in five out of thirty-two 
cases, but there is no doubt it must have been frequently 


overlooked. In some that have come under my own observa- 
tion it has been quite evident, in others it was doubtful, 
and the difference, no doubt, depended on the relative 
amount of fluid and solid contents contained in the sac. In 
acute cases there is generally cedema of the integuments, 
and this would often tend to prevent the discovery of 
fluctuation. 

The note elicited by percussion varied, of course, with the 
nature of the contents of the tumour. It was noted as 
“ dull” in three, as “ dull on strong percussion” in four, and’ 
as giving a clear note in three cases. Some observers have 
remarked that the note was clear on slight, but dull on 
forcible percussion, and this seems to me a = important 
difference, as it would render the presence of air in the 
contents of the tumour very probable. It is a still more 
important physical sign when a swelling that has up to 
a certain time presented a dull note, suddenly becomes. 
tympanitic on percussion ; as it shows either that decom- 
position has occurred in its contents or that a communica- 
tion has taken place between it and the intestinal canal. 
“Emphysematous crepitation” was recorded to have been 
ge in two cases, and gurgling on pressure in three. 

he latter can only take place when the contents are 
chiefly composed of gas and liquid, and is therefore most 
likely to be observed when the abscess is enclosed by 
adhesions of the neighbouring organs. 

If, then, we sum up the evidence afforded by an examina- 
tion of the cases I have collected, it appears that although 
there are no physical signs that indicate with absolute 
certainty a titeal tumour, yet if we should meet with 
a localised abdominal swelling that was immovable by the 
respiration or by a moderate amount of pressure of the 
fingers, whose size and shape altered when diarrhoea occurred, 
and in which light nee gave atympanitic, and a more 
forcible stroke a dull, sound, or in which an emphysematous 


sound was produced b reussion, it will be pro 

fecal origin. This probability would be vastly in i 
the history of the case should afford us evidence of any of 
those morbid conditions of the gut which we have bekae 
seen are apt to produce ulceration. 

The diagnosis of fecal tumours connected with the colon 
is generally very difficult, on account of the numerous 
organs which are situated near to it. It will be, therefore, 
nece to examine them separately according to their 
position in different parts of the abdomen. 

As the most common cause of the disease when the czeecum 
is the part affected is tuberculosis, you may confound a feecal 
tumour in this situation with a thickened and ulcerated 
cecum, for in both there ‘a | be a clear note on percussion 
and gurgling on pressure. In thickened cecum, however, 
the tumour is less distinct, less painful; it does not be 
in size, and the skin over it is not tender or inflamed. e 
before found that some cases of perforation of the _ 
present swelling in the onal region, which affords a 
gurgling sensation and a clear note on percussion, but these 
are rarely preceded by signs of ulceration; the symptoms 
occur suddenly, and they are y accompanied by consti- 
pation instead of diarrhcea. 

Fecal tumours connected with the ascending colon are 
very rare, and are most likely to be confounded with cancer. 
In feecal abscess there is usually diarrhcea; in cancer con- 
stipation ; the former is not attended with attacks of colic. 
The temperature is high in abscess, often below the normal 
in malignant disease. Rapid emaciation and pallor are not 
such marked symptoms in abscess as in cancer. Diarrhoea 
pa — es the size 4 the tumour in the former, 
and gurgling on pressure and a tympanitic note on 
cussion point to fecal abscess 

Feeeal abscess commencing in ulceration of the transverse- 
colon is rarely met with, and when it is the result of catarrh 
it almost always occurs at the flexure of the gut. Omitting 
these, I have found only six cases, and four of them were the 
result of malignant disease, one occurred in a phthisical 
subject, and one followed an accident. Unless, however, 

ou bear in mind the possibility of the disease presenti 
itself in this situation, you may make the same mistake as 
did in the following case. 

Case 6.—A man of middle age received a severe blow on 
the abdomen whilst washing a carriage. He suffered exces- 
sive pain, and was admitted into the London Hospital, 
where he came under my charge. I saw him only once or 
twice before he died, but he complained of constant pain in 
the abdomen and vomiting of all food. Although he haa 


sensation was communicated to the fingers, or a gure! 
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lost flesh, it was remarked that his lips were not pallid, 
and he had not the cachectic look of a person 4. of 
malignant di There was a large diffused swelling 
above the umbilicus, which was red on the surface an 
very tender, the veins over it being much enlarged. I had 
no hesitation in diagnosing cancer of the stomach, but 
on post-mortem examination there was no malignant 

wth in any part, the stomach was quite healthy, but 

re was a large fecal abscess connected with the trans- 
verse colon. 

You will have to decide in tumours of the lateral of 
the abdomen between fecal abscesses and kidney di 
as in both you may find an immovable tumour with a 
tympanitic sound on ussion over it, and you should 
trust chiefly to the history of the case to enable you to dis- 
criminate between them. Fecal abscesses here are usually 
preceded by an accident, by symptoms of stricture of the gut, 
or by constipation or diarrheea; whilst where you suspect 
kidney disease you must ascertain if the patient suffers from 
stricture of the urethra or diseased bladder, or if he has pre- 
viously pp calculi, or albumen, or blood in the urine. 
Then a faecal abscess is more irregular in 
sap a gurgle on pressure, or may be much reduced in size 

y aperients, or the integuments over it may be inflamed or 
«edematous. 

Fecal abscesses connected with ulcerations of the sigmoid 
flexure are usually the result of catarrhal dysentery, or of 
stricture of this part, or of the upper part of the rectum. 
In the cases that have come under my own notice the 
tumours have been ill-defined, their walls being formed b: 
the adhesion of the neighbouring organs, and there is, 
think, a tendency to come to the surface more rapidly in this 
than in other situations. 

The treatment of fecal abscesses is, of course, mainly 
surgical ; and an opening should be made as soon as the 
a is determined, When there is any reasonable 
doubt as to the nature of the tumour, it is wiser to an 

irator into it than allow it to remain une: or any 
considerable time. You must bear in mind that the open- 
ings should be very free, as sloughing of the integuments is 
apt to oecur from the irritation set up by the contact of the 
decomposing discharges. 

There are, however, one or two points as regards the 
medical treatment of these cases worthy of discussion; and 
one of the most important is, Should purgatives be employed? 
You might reasonably object to their use on the supposition 
that, by increasing the peristaltic action of the intestines, 
the contents of the sac would be increased; but experience 
does not show this to be the case. On the con I have 
already had occasion to mention to you that diarrhea, 
whether occurring spontaneously or as the result of 
medicine, has often been found to lessen the size of the 
swelling, and that, may be of use 
in the osis of the disease, ey may be also useful in 
enabling us to distinguish between a fecal abscess and a 
feecal accumulation in the colon. In such a case you should 
watch not — effects of the aperient on the size of the 
tumour, but whether there are scybala in the evacu '- 
tions. But the administration of Lo gave ope and ially 
of calomel, seems often to afford relief, not only by removing 
part of the contents of the sac, but perhaps also by altering 
the character of the faces, and lessening their irritating 
purpose 0} ving pain, the dose sho in propor- 
tion to the effect required. I have seen leeches, blisters, and 
iodine used in these een seene the earlier period, 
but without beneficial results; as soon as the real 
nature of the case is s' I would advise you to 
content yourselves with the application of hot poultices 
and fomentations to the painful part, and have recourse to 
surgical measures as early as possible. 


ON THE 


OPERATION FOR DETACHMENT OF THE 
RETINA (WOLFE’S). 


By J. McGREGOR - ROBERTSON, M.A. M.B, C.M., 
DEMONSTRATOR OF PHYSIOLOGY, GLASGOW UNIVERSITY; JUNIOR 
SURGEON, GLASGOW OPHTHALMIC INSTITUTION. 


Historical.—It appears that operative interference with 
detached retina was first suggested in 1850 by Sichel, who 
had adopted puncture of the sclerotic in cases of hydroph- 
thalmos with benefit, and advised trial of the same pro- 
cedure in retinal separation. In 1860 Kittel reported a case 
in which the advice was accepted without any improve- 
ment being effected in vision, but by which apparently the 
progress of the case was arrested forfour months. In 1863" 
Von Graefe called attention to this operation, remarking 
that the operation did not seem to him inviting,’ and in its 
stead recommended the establishment of a communication 
between the sac of the dropsical effusion under the retina 
and the posterior chamber, by the introduction of a sickle- 
shaped needle through the sclerotic from a point in the 
meridian a few millimetres behind the cornea. When the 
needle had entered the vitreous it was made to slit the 
separated part of the retina, so that the subretinal fluid 
might diffuse itself through the vitreous. This operation, 
though only communicated in 1863, von Graefe had adopted 
in 1857. This procedure being disappointing, 
Graefe returned in 1876 to the method by scleral puncture 
first pro by Sichel, which in 1863 had been so “little 
to the elder Before by Alfred 
raefe, however, an 0 on stro resembling it was 
fully in Weekets 


recommended and described in De book, 
published in 1870.° 

I quote the reference at some length in the footnote, 
because it makes it evident that the operation described by 
De Wecker is a compound of Sichel’s and the elder Graefe’s. 
Sichel’s idea was simply to evacuate the subretinal fluid by 
scleral puncture; Graefe’s idea was to cause the fluid to 
into the vitreous chamber by slitting the detachment 
the side of the vitreous; De Wecker seeks both to draw off 
the fluid from under the retina, and to open a communica- 
tion between the vitreous and sub-retinal space by wound- 
ing the retina from behind. De Wecker admits that this 
operation is of no great value. In 1876, as already noted, 
the younger Graefe adopted Sichel’s method. He at first 
employed it in conjunction with Von Graefe’s retinal puncture, 
but finding in one case that very marked reaction set in, the 
retinal puncture was abandoned, and only the scleral puncture 

rformed. A cataract knife was passed through the sclerotic 

hind the sac of the detachment into the site of the dropsy, 
and by a turn of the knife the fluid was encouraged to flow 
off. The description of the operation is almost identical 
with that of De Wecker’s, except that the knife was not 
passed deep enough to wound the retina.‘ The treatment 
also included application of leeches to the temple. Von Kries 
describes four cases in which Graefe Berner vo the opera- 
tion. In the first the improvement effected began to disap- 
pear in six weeks; in the second case the tion was 
repeated within a month with great benefit; in the third 


1 Archiv fiir Ophthalmologie, ix., ii., p. 85. 
2 Ich gestehe, dass mich von vornherein die stleral-punction bel 
Netzh Ablésungen wenig det 

3 ‘A mon avis, done, le déchirement de la rétine ne doit pas étre pratiqué 
a travers le corps vitré, suivant la méthode de De Graefe, mais be og 
cédant du cété du liquide sous-rétinien.” ...... ** Avee ce couteau (Graefe’s), 
on pénétre, a travers la sclérotique, au d du décollement (au 
s'il sidge & la partie supérieure), et dans tous les cas, aussi périphérique- 
ment que le permettent l'emplacement du décollement et la rotation de 
Veil. en enfongant, suivant la hauteur du décollement, le couteau & 

fond variable dans I’ceil, on fait passer la point @ travers la 


Sr. Anprews Grapvates’ Assocration. — The 
annual meeting of this Association was held on June 30th, 
at 11, Chandos-street, Cavendish-square. The followi 
office-bearers were re-elected :—President: Dr. B. w 
Richardson. Honorary Treasurer: Dr. J. H. Paul. Honorary 
Secretary: J. M. Menzies, M.A. The report of the Honorary 
Treasurer showed a balance of upwards of £90 in favour 
of the Association. A committee was elected to report 


to the Council on legislation bearing the Scottish 
Universities, and upon the University of St. Andrews in 


une p 
rétine détachée, de fagon qu'elle plonge dans le liquide sus-retinien. 
Avant de retirer l’instrument, et faire passer sous la con we le 
liquide aceumulé derriére la rétine {the italics are mine.—McG. R.], -_ 
imprimé au bistouri un quart rotation, on le maintient =— 
instants dans cette derniére m, puis on le raméne et on le re; 
mais on soin, pendant que le liquide s’écoule, de presser légare- 
ment sur le globe de I'ceil, pour éviter une tension ae 2 considérable 
les vaisseaux intra-oculaires.”—Traité iu Fond de et 
Atlas d’Ophthalmoscopie, pp. 157, 158. Ss, 5 

4 “Bs wurde hierbef ein schmales Staarmesser an einer der Netzhaut- 
Ablésung entsprechenden Stelle einige Millimeter tief durch die Sclera 
eingestochen, ohne die Netzhaut und den Glaskérfer zu ve und 
durch eine leichte Drehung des Messers die subretinale Fl abge- 
lassen.” Ueber der Netzhaut-Ablisung, von Dr. N. v. 


particular® 


die 
Kries, Arch. f. Ophthal., xxfii., 1, p. 249. 
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case no benefit was obtained; and in the fourth the opera- 
tion was twice performed within seven days, with consider- 
able improvement. But no case was under observation long 
enough to permit of an opinion being formed of the degree 
of permanence of the benefit to be derived from the ope ra- 
tion; and in that direction the results obtained did not 
promise much. Arlt records two cases of quite recent sepa- 
ration in which scleral puncture effected a complete and 
lasting cure; but, apart from these, not much as 

results can be said in favour of the operation. 

Wolfe's Operation.—In 1878 Dr. Wolfe of Glasgow per- 
formed an operation differing in several im t details 
from any that have been named. Though the method has 
already several times been ae I state it here in full. 
The patient is put under chloroform. A slit is made in the 
conjunctiva, and it,as well as the subjunctival tissue, is dis- 
sected off the sclerotic to the place behind the site of the 
detachment. The eyeball is then rotated to bring the site 
of detachment opposite the opening in the conjunctiva, and 
a lance-pointed sclerotome through the sclerotic. 
During its withdrawal slight pressure is exerted on the globe, 
and the withdrawal of the knife is invariably accompanied 
bya disch of serum. In order to make as certain as pos- 
sible that all the fluid has drained off, a small silver spatula 
is introduced between the lips of the wound; this may be 
repeated till fluid ceases to appear. The eye is then permitted 
to return to its normal position, and the wound in the con- 
junctiva closed by one or two thread sutures. A simple 
compress is a, and the patient kept to bed for three or 
four days before any examination is made. Now it re- 

uires little discrimination to perceive that this method 
iffers so markedly in its details from that of Sichel, as 
—" by Graefe, that it is practically an operation by 
itself. The chief element is the dissection of the conjunctiva 
and subconjunctival tissue, and the rotation of the globe to 
bring the site of detachment to the front. This ensures, 
first of all—that is, if the site of detachment has been 
accurately determined (a necessary preliminary to the 
operation),— that the sclerotome shall pierce nothing 
but the coats of the eyeball intervening between the 
dropsical fluid; it ensures, that is to say, that only the 
smallest puncture shall be made that is sufficient to permit 
the escape of the pent-up fluid. Secondly, it guarantees 
that the fluid shall escape, and that the fluid that escapes is 
the subretinal fluid. That is a very different thing from 
plunging a knife through the conjunctiva into the globe of 
the eye in the hope that it will penetrate to the sac of the 
detachment, then turning and withdrawing it in the faith 
that fluid has flowed out, with the qualifying suspicion that 
if fluid has passed out of the _ it ma. te the vitreous. 
Even supposing that the path of the knife has been properly 
directed, that the sac of the separation has been reached, and 
that its contents, and only its contents, have been afforded 
a channel to the outside, the method of performing Graefe’s 
operation leaves it only too probable that as soon as the 
knife has been withdrawn the opening may be blocked by 
subconjunctival tissue and otherwise, and some fluid remain 
beneath the retina. That this is not a mere theoretical 
objection is admitted by v. Kries in the paper already 
uoted,’ who explains one of Graefe’s cases by supposing some 
uid had been left behind. It would explain the occurrence 
in more than one of greater improvement following a second 
operation than was po So by the first. Now, than 
olfe’s method none could afford more certainty that all 
the dropsy had been evacuated. A second element of im- 
pee in Wolfe’s method is the character of the knife. 
Ie does not employ a cataract knife, because, being wedge- 
shaped and sharp on one side only, it is impossible accu- 
rately to limit the extent of the puncture, since the knife, 
in spite of care, will tend from its shape to travel in the 
direction of the sharp edge. A much larger wound may be 
made than is supposed, enco ing ectasia, ially since 
the nature of the scleral wound is not visible. The knife 
employed is lance-shaped, narrow, the lance passing at an 

n angle into the stem a short distance from the point. 

e wound in the sclerotic is thus strictly limited, and the 
depth to which the knife is passed accurately gauged. A 
third element in the operation is that the patient is always 
under chloroform, which, with the dissection of the soft 
parts, permits a rotation of the eyeball, and an accurate 
adjustment of it, impossible otherwise. These, I think, are 
aber kann allerdings ein Theil der Fliissigkeit im Bulbus zuriick- 
bieiben, und die Netzhaut wird dann auch nur theilweise thre friihere 
Lage wieder annehmen.” (Arch. f. Ophth., xxiii., i., p. 256.) 


very important distinctions between this operation and 
as performed by Graefe. 

Now, as to the results of Wolfe’s operation. They are 
remarkable because of their almost uniform success in 
appropriate cases. I shall speak specially of those I have 
myself seen, three in number, which left little to be desired. 
Dr. Wolfe has operated on fourteen cases in all; in only one 
(the tailor’s case) was the ation performed twice. Of 
these ten were successful eminently satisfactory. The 
four unsuccessful cases were practically hopeless, and the 
operation was performed as much to satisfy the solicitations 
of the patient as for anything else. 

The first case was recorded in THE LANcET of Oct. 12th, 
1878. The patient was a woman of fifty-eight years of age, 
a shopkeeper, who was blind of both eyes, and could not 
follow the flame ofthe candle. After an operation she could 
tell the time on a watch, and found her way unaided through 
the streets of Glasgow. She returned to her —— 

Several of the successful cases were reported by Dr. 
Cappie Shand and Dr. A. T. Thompson in the Medical Times 
and Gazette and Medical Press and Circular. 

I reported two cases, one in the British Medical Journal 
of May 3rd, 1884, and another in the Medical Times and 
Gazette of Sept. 27th, 1884. The record of one performed 
in Paris is to be found in Annales d’Oculistique of Jan. 1885. 

Finally, we have at present under observation in the 
institution a patient on whom the operation was performed 
on 18th May of this year. I give a brief summary of my 
notes :—E, D —, age fifty-five, forgeman, residing at Cota- 
bridge. He attended at the institution in March, complain- 
ing of inability to see with the left eye, which had begun to 
grow dim two years before. Hand held in front of EL : is 

uite invisible, but a faint gleam of white from the cuff on 
the wrist is perceived downwards and outwards. ie 
detachment occupies the external and lower part of the 
fundus. The dise is visible, but cloudy. The operation 
was performed on May 18th. Six days after the operation 
the patient was examined. He could see well in all direc- 
tions, could readily count and distinguish fingers, and could 
tell the difference between a half-crown, two-shilling piece, 
and a Ban by the unaided sight. Three days later he could 
read Snellen’s xx at a distance of fifteen inches, Five days 
later he read Snellen’s xx at twenty inches, could tell the 
time on a watch to a minute, and with good light pointed 
the position of the seconds hand. A few days later reading 
was found the same, but he said things and persons were 
clearer to him than before, and he could walk about perfectly 
easily with the sound eye shut up. Three weeks later he 
could read Snellen’s xx at three feet with the aid of a 14 in. 
convex lens, accommodation being paralysed by atropine. 

The results obtained in the three cases I have myself seen 
and examined both before and after operation were all very 
much alike, and akin to that of the last case. In all three 
cases the affected eye was practical blind, so that when 
using it only the patient required to be led about. The tailor, 
whose case was reported in the British Medical Journal, 
was so led about, since his other eye was useless. Yet this 
man after the o' tion resumed his work ; his wife threads 
the needle, but he does the sewing. 

The permanence of the benefit is the next point to be 
noticed. The woman operated on in 1878 still pursues her 
usual business. For seven ag her — remained good, 
but since the beginning of this year it has been beginni 
to fail, and cataract is developing, for by a aa e 
proposes, when necessary, to operate. e tailor above 
referred to was operated on in April, 1884. He ca 
presents himself at the institution as desired. On the 1 
of this month (June) I could detect no diminution in the 
amount of vision. In the inning of June the patient, 
S——-, operated on in September last year, was examined, 
and his sight found still as satisfactory as before. In the 
Medical Press and Circular of April Ist, 1885, Dr. A. T. 
Thompson has noted the entirely satisfactory condition of a 
patient operated on in 1882. These cases ought to afford 
sufficient evidence that the benefit obtained is not of the 
fleeting character characteristic of the cases of Graefe, 
described by v. Kries. 


I have been led to write this paper because my own ob- 


servation has impressed upon my mind the simplicity of the 
operation, its freedom from risk in all cases when —s 
= and the value and duration of its results, 
use its reported failure in other hands seems to me to be 
confused with that practised by 
Graefe, from which it so markedly differs. 


due chiefly to its being 
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PROSTATECTOMY (MERCIER’S OPERATION) 
FOR COMPLETE OBSTRUCTION TO 
MICTURITION ; 


RELIEF OF ALL SYMPTOMS. 
By F. SWINFORD EDWARDS, F.R.CS., 


SURGEON TO THE WEST LONDON AND ST. PETER’S HOSPITALS, aND 
ASSISTANT-SURGEON TO ST. MARK’S HOSPITAL. 


Tue operation introduced by Mercier of Paris,‘ and 
practised largely by him, and more recently by Gouley of 
New York, of punching out a piece of the obstructing 
portion of the prostate by means of an instrument intro- 
duced through the whole length of the urethra, has not been 
performed, so far as I have been able to ascertain, in this 
country until the other day. Why this operation, which 
appears safe and is easy of execution, and which strikes at 
the root of the evil, should not be adopted by English 
surgeons, I am at a loss to comprehend. Certain it is that 
both the above-named authorities speak loudly in its praise, 
as did also Teevan in his Lettsomian lectures; and if one 
may judge by the results of the case to be detailed imme- 
diately, the operation leaves nothing to be desired. 

J. B—, aged fifty-three, had no particular trouble with 
his urinary organs until six months ago, when, 
on rising one morning, after getting wet through 
the previous night, he found he was unable to 
micturate. The urine was drawn off the same 
evening by a medical man. Soon afterwards he 
attended at St. Thomas’s Hospital, where an en- 
larged prostate was diagnosed by one of the 
surgeons, and for its relief steel sounds were 

twice a week. This treatment was con- 

tinued for three months, when he was disch q 
being told that no more could be done for hi 

beycnd advising him to pass a catheter night and 

morning, which he continued to do for some 

time. When he came under my care his symptoms 

were as follows. He said that he could not 

micturate naturally, excepting on straining at 

stool. He was obliged to draw off his urine by 

means of a catheter six times in the twenty-four 

hours, having to get up at night three times for 

this purpose. As the patient had not micturated 

for some hours before coming to me, I asked him 

to endeavour to do so, but finding that he was 

quite unable, 1 passed a catheter, and drew off 

about half-a-pint. I then explored the vesico- 

prostatic region by means of a short-beaked steel 

sound, which, on passing through the vesical neck, 

was deflected to one side, pointing probably to an 

enlargement of the third lobe. On examination 

per rectum the prostate was found to be gene- 

rally somewhat hypertrophied. As the patient’s 

inability to micturate evidently depended upon 

an obstruction at the neck of the bladder, probably 

prostatic, and for which the treatment by steel 

sounds had proved ineffectual, I determined to 

excise this by means of some instrument after the 

ttern of Mercier’s exciseur, or, failing this, to 

o an external urethrotomy and so attack the 
obstruction from the perineum. On payi 

Messrs. Mayer and Meltzer a visit with the object 

of finding an instrument to answer my purpose, 

_ 1 came across Gouley’s prostatome, a modification 

of Mercier’s exciseur, made by them, and which seemed to me 
to be just what was needed. Accordingly, the patient havi 

been admitted into the West London Hospital, he was pl 

under ether on May 22nd, and I passed the prostatome 

(see illustration), and without any difficulty succeeded in 

punching out a piece of the phon rome in size, [ should 

think, to a couple of peas. Not being content with this I 

Tepeated the ay but did not this time bring away 

uite so much tissue. There was very little bleeding, and 

€ operation could not have lasted more than ten minutes. 

Two days after the operation the patient could pass urine 

naturally, being the first time for more than six months. 

There was no rise of temperature. The urine contained a 


1 Maladies des Organes Urinaires, 1856. 


little blood for the first two or three days. The man left 
the hospital within a week. 

Since then I have seen the patient twice. On May 28th he 
urinated in a good stream, and with force. I a 
catheter afterwards to ascertain if he emptied his bladder, 
and found one ounce of residual urine; but this was clear, 
and was ejected forcibly. A few days afterwards he told me 
that he was now able to micturate better than he could 
before he was taken ill with retention. Some slight sore- 
ness in the urethra was still present. He promised to pay 
me a visit at once if he had any further trouble, but as yet 
he has not returned. 

For cases of impeded micturition, due to obstruction at 
the neck of the bladder, whether prostatic or valvular, there 
are three operations before the profession which alike aim at 
a cure—viz.: 1. Excision through a perineal incision. 
2. Thermo-electric paepine 3. Mercier’s operation, 
or ey nomen . As to the first, which is recommended 
by Sir Henry Thompson,’ it has certainly the ore gp of 
enabling the surgeon to make a digital examination of the 
part; but may not this advantage be outweighed by the 
extra risk of the operation? One must not forget that these 
perineal wounds in elderly men are often slow to heal, so 

reventing a man earning his daily bread by returning to 

is usual occupation ; sometimes, even, they remain 
till death carries off the patient. Concerning the 
from what I have been able to learn, I do not think it 
compares favourably with prostatectomy. There is an 
account of a case recently operated upon by Professor 
Bottini of Pavia,® which was followed by vesical tenesmus, 
for which belladonna suppositories were used. For three 
weeks the catheter had to —e regularly. a 
came away in the urine up to the twenty-fourth day, 
and the act of micturition was not acomtalig performed 
until three months after the operation. Mercier’s operation, 
or, as Gouley calls it, prostatectomy, has been recommended 
in advan cases of prostatic disease, where catheterism 
is difficult and becoming more frequent; but should an 
extended experience confirm the good result obtained in 
the case just narrated, I would recommend it earlier in the 
course of the disease—i.e., before the patient has to take to 
the habitual use of the catheter, with all its inconvenience ., 
and attendant risks. 

To those who may be interested in the question I 
would mention that an interesting correspondence exists 
in THe LANCET, vols. i. and ii., 1880, which took place 
between Messrs. Teevan. Buckston Browne, and Gouley. 

Wimpole-street, W. 


FACTS ABOUT CHOLERA. 
By SURGEON-MAJOR J. F. SARGENT, I.M.D., 


2ND REGT. CAVALRY, H.C. 


Ir is a fact in my experience that cholera epidemics 
commence suddenly, and cease almost as suddenly, the larger 
number of admissions frequently occurring during the 
earlier days of an epidemic, and there being no marked 
intervals between the later cases. In all the epidemics of 
cholera that I have had to deal with, my remarks about the 
weather have been to show that much the same atmosphere 
prevailed at the different times: weather dull; sky leaden; 
cloudy ; still; rain holding off ; horizon hazy. At Lingasugur, 
in 1869, cholera ceased with the advent of a high and 
continuous wind; at Aurangabad, in 1873, the same result 
followed the recommencement of rain; and in 1883 in the 
neighbourhood of Hingoli cholera oa at the same 
time that the atmosphere cleared and e bright and 
cheerful. Rain holding off during the monsoon, cloudy and 
dull weather, with occasional rain in the hot season, are 
both, in my experience, conditions under which cholera is 
likely to make its ap . During such Nt aggmayctnoes 
collection of people, such as for a pilgrimage, or for 
purpose of attondin a fair, or the celebration of a “puja,” 
seems to be an exciting cause for a local outbreak. By loeal 
outbreak I mean cholera appearing de novo at a place, and 
differing from an outbreak due to the arrival of a cholera- 
tainted atmosphere—the cholera wave. 

In 1883, at Hingoli, while there was, and had been for 


2 The Di of the Pi te, fifth edition. cap. xviii. 
3 Gazetta degli Ospitali, Feb. 11th, 1855. 
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some time, cholera at Ounda, a place fourteen miles from 
Hingoli, and also at Mungulwarri, a place quite close to 
Hingoli, there was none in the cantonment bazaar or in 
cantonment, excepting one case mentioned below. Now, 
the atmosphere at this time was much as is described above, 
when a large gathering of people from the cantonment, for 
the purpose o. a a “puja,” took place at Kotluz, a 
village three miles from Hi i end ina ifferent direction 
altogether from Ounda and Mungulwarri, and at which place 
there was no cholera at the time. This gathering was 
immediately followed by the ap ce of cholera in the 
bazaar and in the battery and infantry lines, cases occurri 
daily from the 14th to the 19th of May, when they comet 
All these cases had been present at this “puja” at Kotluz. 
But cholera still continued at Mungulwarri, and the weather 
also remained much the same. On the Ist, 2nd, and 3rd of 
the following June there was a great “puja” in the canton- 
ment bazaar, the object of this “ puja’ being to propitiate 
the gods, in order that they might rid the neighbourhood of 
this cholera plague. On the 3rd June up to the 8th there 
were daily om ar nll (nineteen in all) of cholera from the 
bazaar and from the battery and infantry lines, and all 
these cases had attended this bazaar “ puja. 

In these two instances it will be seen that after the 

i cholera broke out among a community which 
had hitherto escaped the cholera-tainted atmosphere that 
unquestionably was present in a neighbouring locality, and 
these outbreaks lasted no fengee Sham would allow for 
all the cases having contracted the disease during the 
gatherings. Cholera continued at Mungulwarri for some 
time after the last case had occurred in cantonment. It may 
be said, and Lge See that these “ pujas” were doubt- 
less attended by the Mungulwarri people as well, which 
would account for the outbreak; but there had previously 
been no restriction on the inhabitants of Mungulwarri 
coming into the cantonment, although there were strict orders 
against the cantonment people going into Mu warri. 

In the same manner that I think it probable a certain 
state of the atmosphere only requires the circumstance of a 

gathering of people to supply an exciting cause for 
cholera, so do I think that the imsanitary state, which 
almost always includes overcrowding, exercises the same 
influence under the same conditions. It is a fact that all 
the places I know to be frequently the seat of cholera are 
also conspicuous for the overcrowding of its inhabitants. 
If the insanitary state per se was a cause of cholera, few 
villages in India would be free from the disease. In the 
same way a gathering of ple does not necessarily mean 
an outbreak of cholera; but given a certain state of the 
atmosphere, the insanitary spot is likely to become the 
0 until atmosphere alters in character, and 
those who have assisted in a 1 gathering are liable to be 
attacked with the disease. Bist 

If cholera was due to the drinking of contaminated 
water, or to such causes as enteric fever, say, is due to, I 
believe there would be much more cholera in India than 
there is—certainly more isolated cases,—and it would also 
be difficult to account for certain characteristic features of 
the disease. It is well known that cholera will accom 
a large peay of people for days, and then suddenly leave 
them, Onthe march of a N.I. regiment I was with from 
Bolarum to Lingasugur, in December, 1868, cholera accom- 
panied us for many days. “Very well,” it may be said, 
— patients kept contaminating the water as they went 

ong, or in other ways kept up the contagion.” We 
the river Kristna, and the cholera ceased, but we still had 
our cholera patients in every stage of the disease, excepting 
actual fresh admissions, with us, My opinion with regard 
to this is that we got into a different atmosphere, leaving 
the cholera-tainted atmosphere behind us. 

In 1878, during one epidemic I had to deal with in a 
native cavalry regiment, the disease confined itself to the lines 
of the syces ; all the patients were either syces or members of 
their families, or were sowars who had lately been in these 
lines. The syces were ordered out of their lines, and they 
and their families encamped on another spot; their lines 
were burnt down. Immediately after these precautions 
were taken the choleraceased. Here the affected community 
was transferred in a body, but they apparently left the 
disease behind them. Mungulwarri, the village alluded to 
above, is separated from the Hingoli cantonment bazaar by 
@ road only, yet while cholera prevailed in the village for 
something like two months, there were no cases in the can- 
tonment 


aaror in the cantonment itself until the “ pujas” 


took place as mentioned, excepting the case of a driver in 
the battery, who was proved to have gone, contrary to all 
orders, into and to have stayed some time in M warri 
shortly before he was attacked. The cavalry lines in 
Hingoli are on the east side of the cantonment, while 
the infantry and battery lines and the cantonment bazaar 
are on the west. During the cholera times of 1883, the 
men, families, camp followers, and bazaar people of the 
— regiment enjoyed perfect immunity from the disease. 
Few if any of the cavalry community attended either of 
the “ pujas,” while, on the other hand, there was free and 
constant communication between the east and west sides of 
the cantonment. The station hospital, in and near which 
all the cantonment cholera cases were treated, is quite close 


to the cavalry lines. 

Non-contagi of the disease.—Uaving seen five 
epidemics of cholera in which the numbers treated were 
considerable, and several isolated or so-called sporadic 
Iam able to give the following facts, from which I look 
upon the disease as in no way contagious in the ordinary 
acceptance of the term. In my experience none of the 
attendants on, or those about, the cases of cholera have ever 
been attacked with the disease; and all who have treated 
disease in India know how, when a sick person is brought 
up from the bazaar, his or her immediate relations, and often 
the whole family, accompany the patient and remain in the 
closest communication with the same during the period of 
treatment. When an outsider without friends has been 
brought in, I have always detailed certain of the hospital 
establishment to look after the case, and I have never known 
a case of cholera to occur among those thus detailed ; indeed 
I have never seen a case of cholera among the hospital 
establishment at all. Sepoys with cholera I have always 
treated in hospital as long as there was room for them, 

utting them in the veranda or in side wards, not through 

ear of contagion, but simply because the surroundings of 
such patients are not pleasant—putting them, in fact, in the 
same category with — who require frequent attention, 
exposure of person, &c.; and I have never seen a patient in 
hospital, convalescent or otherwise, attacked with cholera. 

At one time there was a sharp outbreak of cholera at 
Ounda, a place fourteen miles from the cantonment of 
Hingoli. ere was a fair going on at Ounda at the time, 
and many sepoys had been to this fair. It need hardly be 
said that, as soon as it was known that there was cholera at 
Ounda, Government servants were forbidden to go there. 
Several sepoys were attacked with cholera, and all of those 
so attacked had been to the Ounda fair; but there were no 
cases of cholera among the families of the regiment, and it was 
ascertained that but very few of the women or children of 
the regiment to which the belonged had been to the 
fair. At another time cholera broke out immediately after 
a big “puja” or gathering for religious purposes, which 
lasted about three days and nights, and during which there 
was a large assembly of the lower castes of Hindu men, 
women, and children belonging to the chief bazaar and of 
the families of the sepoys and followers, the sepoys them- 
selves not being able to remain for any length of time with- 
out leave at the gathering, and were not present at all 
during the nights. All the cases from the infantry lines 
during this attack of cholera were women or children, and 
all so attacked had been to the “puja.” No sepoys were 
attacked with cholera during this period. Now, in these 
two instances, if cholera is contagious—by which I mean 
communicable from to person,—in the first instance 
it would be reasonable to expect that some member of the 
familie: of the stricken sepoys would have been attacked 
with the disease, and in the other that some of the sepoys 
the members of whose families were attacked would have 
contracted cholera. I have seldom seen more than one of a 
family attacked, and when there have been two or more, it has 
always been shown that those attacked have been e 
to the influences—i.e., been the fair, 

uja, or other gathering, or to the same vi or locali 
on to be affected with cholera, or that their house we 
in the cholera-stricken district. In my e ience, people 
going into infected districts render themselves liable to be 
attacked; but I know of no instance in which it could be 
said that a person brought cholera from an infected district 
and spread it elsewhere, although that person may himself 
be the subject of cholera. 

Treatment.—All cases of cholera where the purging ceases 
early, and the vomiting or rather retching increases in 
severity, and the patient is restless in the extreme, are in 
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my experience rapidly fatal, unless the sym can be 
modified by treatment. I have seen cases, and these are the 
worst, where the ms have commenced with violent 
retching, it can hardly be called vomiting, the evacuations 
from the bowel being almost nil, simply a little clear 
albuminous-looking a i . These 
ew hours. In those cases 
where the patient has frequently re rice-water stools 
of some quantity, where the vomiting is occasional and the 
patient is not extremely restless, the prognosis is, in my 
experience, hopeful, in favourable, as long as these 
ptoms last. These patients generally urine between 

e twenty-four and forty hours after the commencement 
of the suppression, and, generally, the pulse can be dis- 
tinguished at the wrist about the same time. In such 
favourable cases thirty-six hours is the average time at 
which, in ——— urine is first passed and the pulse 
returns to the wrist. Now, with these two extremes, | 
have found treatment in the former to be very unsatis- 
factory, all efforts to promote secretion from the bowels 

ing usually fruitless. In the latter class of cases 


lence, 
A timely dose of calomel or of castor oil, or of the 
two simultaneously, I have often seen to have the effect of 
causing the discharge from the bowel to recommence, and 
the retching appears to diminish as a consequence, and the 
case has resumed its former character. I have seen an 
enema have the same effect after the castor oil and calomel 
had failed. Where the endeavours to re-establish the flow 
from the intestines have failed the case has invariably 
proved fatal: Giving the calomel is occasionally extremely 
troublesome. Placing five grains on the tongue, and then 
letting the patient drink it if he has the power to do so, is 
the most satisfactory way of giving the drug; but often the 
patient is unable to give assistance himself, and I have seen 
the calomel sticking on the tongue and gums in such cases. 
Here the castor oil seems to carry down the calomel very 
apg The general treatment I have always adopted 
is, like the various treatments, theoretical. y theory 
is that the disease is due to a certain state of the atmosphere, 
which acts upon the susceptible subject, by so altering the 
constitution of the body as to cause, ag ae symptoms, 
a drain of the alkalies. I adopt the aline treatment, 
giving alkaline drinks to the patients, to be taken in small 
quantities as often as the patient calls for drink, otherwise 
to be given at stated periods. Plenty of common salt in the 
conjee, generally arrowroot or our, is always appre- 
ciated by the patients. I do not hold that my theories are 
right or that any other theory is wrong. I have simply 
given my ideas culled from my own experience. 
ord. 
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SYMPTOM OF ABDOMINAL PAIN IN SLOW 
INTRA-PERICARDIAL HASMORRHAGE. 


By W. J. NAISMITH, M.D. Edin., C.M., 


CONSULTING SURGEON TO THE AYR COUNTY HOSPITAL. 


WirHovr presuming upon the expression of any opinion 
as to the previous recognition and description of this sym- 
ptom by other observers, it may be sufficient to remark that 
no place seems to be found for it in the symptomatology of 
So grave a mishap as this as set forth in our ordinarily 
accessible text-books. Of cardiac and precordial pain, 
sighing respiration, fluttering pulse, coldness of extremities, 
sensations of choking and constriction, and of that besoin de 
respirer, with sense of impending dissolution, which may 
amount to the acutest orthopncea, we have, indeed, definite 
account; but that there may also occur in a certain pro- 
portion of cases of intra-pericardial hemorrhage this 
ae of abdominal pain, so marked, yet so unaccount- 

e as to lead either to a diagnosis of peritoneal or enteric 
mischief on the one hand, or to a refusal of a certificate of 
death on the other, I hope to show by the brief record of 


1. Rupture of Aneurysm.—H. D——, an active powerful 
man, aged forty-eight, an old soldier who had put in ‘his 
subject of vascular degenerative change, was found lying 
on the und, close to a railway station, where he 
had employment as a . He was much exhausted, 
said he had felt “something give ~—> his chest,” 
which made him sink down about an hour before, and 
complained of pain in the region of the abdomen, The 
medical man who saw him after he was carried home, 
to whom I am indebted for these particulars, found him in 
a condition of collapse, with dorsal decubitus, head and 
shoulders being raised ; a weak pulse ; some tightness across 
the chest, but with general abdominal pain of such intensity 
as to assert itself as the most prominent symptom of the case, 
and to the treatment adopted— i , sedatives and 
poulticing. Externally there was the hardness of muscular 
contraction, no swelling or tympanites, and toleration of 
without elevation of the lower limbs. There was 
no vomiting or hernial ion. Dyspnoea had not been 
very marked; a ptom this, however, which, judging 
from Fischer’s published record of cases of peri ial dis- 
tension follo wounds of the heart, seems by no means 
aconstant one. Death supervened rather suddenly in six 
hours. On post-mortem examination the abdomen was in 
a state of apparently absolute normality; no effusion or 
signs —— gastric, or enteric mischief; absence of 
al itions obstructive of intestinal lumen; organs 
healthy. The pericardium, however, was distended with 
clots and fluid blood, which had issued from an opening 
urysm involving the first 

or ascending _— of the aortic arch. The vessel was 
y matous, and the sac, which was about the 

size of a hen’s , had opened posteriorly at a where 


its walls had e more rapid attenuation. e heart 
itself was pale, flabby, and friable, with valves competent ; 
other normal. 


organs 
2. Rupture of Right Auricle—E. L——, a labourer, fi 
five years of _—— well nourished, had received a 
blow on the t of the chest, which had knocked him 
down, in the public-house where he had been ing. The 
blow was delivered with the clenched fist, and took effect at 
or near the middle of the breast. According to another 
account, he tri over a form and fell heavily on his chest 
without any blow. He got up and walked some little 
distance home, feeling a sense of weight and slight pain in 
his chest, but appearing upon his arrival very much as usual. 
In an hour or so he went to bed, however, complaining of 
pain in his “belly,” for which, he said, he ough 
some “opening medicine.” The medical man who was sent 
for ordered it along with mustard and linseed applications 
externally, the am of which, visible on the abdomen at 
the subsequent necropsy, included both the epigastric and 
umbilical regions. There was prostration with weakness of 
pulse, but it is in evidence that at this period the case was 
characterised by no feature of ve urgency, and that 
abdominal pain was undoubtedly its salient symptom. 
After the visit he became rapidly worse, and died in eight 
There had been no vomiting. On -mortem 
examination, a careful investigation of the abdomen failed 
to reveal anything explanatory of ante-mortem pain. As in 
i healthy and intact, 


t. The 
cardium was full to distension of clots and fluid 
blood, and there was a rupture in the form of a fine 
slit a quarter of an inch in length and longitudinal in 
direction, situated centrally on the posterior aspect of the 
right auricle. The opening was rendered valvular by the 
close internal juxtaposition of a small clot. The heart was 
of normal size, cavities uncontracted and nearl empty. 
valves competent, but walls pale, soft, and friable. 
aorta also exhibited signs of degeneration. Other 
normal. The case is additionally interesting— (1) in 
so far that the lesion is, apart from penetrating wounds 
of the chest, an infrequent one; (2) as an example of 
violence rupturing the right auricle, spontaneous rupture, 


the following cases which have come under my notice in 
the course of medico-legal investigation. 
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aif exhibited, and to the period of survival, though in this 
respect it is easily distanced by the recorded case of Rust, — 

es where, after right auricular rupture, the patient lived 
in fourteen hours, 
in 
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3. Stab of Left Ventricle—J. M-—-, a young man of 
twenty-five years, was found lying on a ide one 
autumn morning (at 5 a.m.) by some field workers proceed- 
ing to their work. He lay on his back, with his head 
pues by the aclivity of a grassy bank, breathed and 
= e with difficulty, was conscious, and profoundly weak. 

is clothing was soaked with blood, which appeared to 
have issued from a transverse cut, about an inch in length, 
on the left front of his waistcoat. He did not seem to 
apa a mortal wound, expressing much concern when 

is was suggested to him ; but besought the bystanders not 
to move him, and requested that his trousers be unbuttoned, 
as he was suffering from great pain in his “belly.” He was 
upon a cart for removal to a hospital, but, as might 
ve been expected, the jolting proved too much for him, and 
he died on the way without having been seen by a medical 
man. ‘The case differs from the other two in this last 
particular, and it is proper that the point should be stated, 
though I do not apprehend that this account of the circum- 
stances as obtained from the statement of the witnesses will 
suffer for lack of professional authority. It was subsequently 
pret that the man had been stabbed in a quarrel short] 
fore midnight preceding, on the spot where he was found. 
Death ensued in about six hours. The necropsy (eight hours 
after) revealed a horizontal clean cut wound orstab, with sharp 
angles (the knife — to be double edged), and measurin 
nearly an inch in ~ in the nipple line of the fifth left 
interspace. This h through the pericardium, and 
netrated the left ventricle by a horizontal opening half an 
inch long, at the distance of an inch from the cardiac apex. 
A small firm clot lay over the inner aperture ot the wound 
into the ventricle, which was contracted, and, in common 
with the dther cardiac cavities, nearly empty. The peri- 
cardium was distended with clots and fluid blood, a 
quantity of which, moreover, had found its way into the 
left aoe oo All the organs appeared normal and 
healthy, and nothing was found in the abdominal cavity 
explanatory of the pain reported to have been there 
experienced before death. It seems not unreasonable, 
therefore, to it as directly connected with the 
thoracic lesion; either, that is to say, with the primary 
solution of continuity, or with the pressure of the conse- 
quent hemorrhage. 

Reasoning by anal from other manifestations of reflex 
action—as, for example, from the familiar one of testi- 
cular pain when it is pathognomonic of vesical or nephritic 
involvement, or from that other of surgical import, in 
which a painful knee is expressive of a diseased hip, 
this symptom of abdominal pain under the conditions 
described seems to be intelligible enough. In each of them 
the primary irritation or exciting cause is intermediate—that 
is, interpolated at some spot between the “supreme centres” 
or cerebral reflecting media, and a distant, perhaps I should 
say peripheral, point of actual sensation. In the instance 
under consideration, may it not be inferred that the intra- 
pericardial or cardiac irritation exciting the cardio-inhibitory 
centre in the medulla through the inhibitory fibres of the 
vagus is reflected downwards to the solar and superior 
mesenteric plexuses with which that nerve is in direct con- 
nexion? Or, again, seeing that, according to the teaching 
of Rutherford and others, “the powerful stimulation of a 
branch of a sensory nerve is apt to spread in the sensory area 
of the brain to cells other than those in immediate relation 
to that branch,” may it not be possible, the pneumogastric 
being the sensory nerve of the heart, that the powerful 
irritation conveyed through it to the medullary cardiac 
centre is disseminated to other cells connected, say, with 
the sensory fibres of the great splanchnic; that the im- 
pulse thus derived from the cardio-inhibitory centre in the 
medulla is conveyed through the spinal cord, dorsal spinal 
nerves, thoracic ganglia, and sensory fibres of the great 
splanchnic to the solar plexus and intestines, there to find 
expression in the phenomenon of pain? 

versal of the direction of this stimulus of irritation finds 
more common illustration. We know, for example, after 
division of the great splanchnic, that stimulation of its 
central end leads to reflex cardiac inhibition, that irritation 
of the small intestine, as experimentally demonstrable in the 
frog, is followed by retardation of the heart’s action ; and it 
is of interest to observe that a writer like De Whytt, though 
unaware of its explanation, has nevertheless recorded his 
acquaintance with the fact. In his “Sympathy of the 
Nerves,” at p. 499 of the collected works, published 1768, he 
says,“ A violent spasmodic pain in the stomach or intes- 


tines often renders the pulse much slower than in a state of 
health” ; and again, “ a disordered state of the stomach and 
intestines will produce palpitations, intermissions of 
the pulse, &c.” De Whytt was apparently aware, moreover 
though ignorant ofits mechanism, of the effect of the spread- 
ing of irritation through a sensory branch to cells other thar 
those in its immediate relation—as demonstrated, fo: 
example, by Ludwig and Cyon; for while speaking of th: 
teeth, in respect pany of the fifth nerve, he says, “3 
rotten tooth will sometimes occasion a violent pain in a 
sound one, though at a distance from it; and the pain will 
cease as soon as tho spoilt tooth is drawn or its nerve 
destroyed.” 

Lastly, in regard to the manner in which the irritation of 
intra-pericardial hemorrhage is set up, and excluding solu- 
tion of continuity either in the form of wound or rupture, 
with consequent division of nerve filaments, it may be 
objected that the theory of pressure alone is insufficient to 

ord an adequate explenation; that serous effusions, often 
to an embarrassing extent, are not uncommon; and that 
hydro-pericardium, whether of inflammatory or ascitic 
origin, is not considered to be productive of abdominal 
— But the cases do not appear to me to be parallel. 

‘or, apart altogether from the character of the fluid in- 
volved, its consistence and coagulability, we have, in 
the case of hemorrhage, rapidity, or at any rate com- 
parative rapidity, of effusion (a few hours only sufficing 
to complete the history of a case), and, in addition, a more 
or less normal condition of the serous surfaces upon which 
the impression is made; whereas in serous effusion accu- 
mulation is comparatively tardy, and the serous surfaces, 
through capillary or other disturbance, may be 

as so modified in character as to have parted in some 
degree with their nervous sensibility. 

Ayr, N.B. 


EXCISION OF HZAMORRHOIDS. 
By A. H. YOUNG, F.R.C.S., 


SURGEON TO THE SALFORD ROYAL HOSPITAL, ETC. 


T. P—-, aged sixty-two years, was admitted into the 
Salford Royal Hospital in September, 1884, suffering from 
internal hemorrhoids. He stated that he had been troubled 
with piles for some years; that three years ago he had been 
operated upon, and that about a year after the operation 
the piles were as bad as ever, and that he had since been 
constant sufferer. There was nothing specially noteworthy 
in the clinical features of the case; the hemorrhoids formed 
large florid projections of the rectal mucous membrane, and 
involved the whole circumference of the gut immediately 
above the junction of skin and mucous membrane. They 
readily protruded on straining and bled profusely. The 
man’s general appearance bore the usual indications of long- 
continued and oft-repeated hzmorrhages which form so 
striking and so common a feature in cases of internal 
hemorrhoids. On September 19th, the complete circle of 
hemorrhoids was excised in the manner introduced by Mr. 
Walter Whitehead. The patient, who had been kept in bed 
for two days prior to the operation, was put well under the 
influence of chloroform, so that complete surgical anzsthesia 
was secured. He was persed ye in the lithotomy position, 
with the pelvis well raised, and the sphincter was freel 
dilated. The hemorrhoids were then completely e 
and their removal easily effected by means of scissors. In 
the first place an incision extending round the circumference 
of the bowel was made immediately below the hemorrhoidal 

ing. This incision in the main corresponded to the 
junction of skin and mucous membrane, but followed to 
some extent the irregularities of the hemorrhoidal projec- 
tions; it was extended well into the submucous connective 
tissue and exposed some of the fibres of the sphincter. A 
few snips with the scissors in the submucous tissue allowed 
the circle of piles to be drawn down, and its removal was 
completed by cutting round the healthy mucous membrane 
immediately above the hemorrhoidal circle. In the separa- 
tion of the hemorrhoidal ring of mucous membrane from 
that above, only about a quarter of the circumference was 
cut at one time, and the margin of healthy membrane was 
united, by carbolised silk sutures, to the re 
portion of skin at the anus, before division of the next 
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section was proceeded with. Some little hemorrhage took | have never seen give rise to any special difficulty, — 


lace during the operation. This, however, gave rise to no | in 
ifficulty, and was dealt with, as it occurred, by torsion. | the result. 


The total loss of blood was but slight. In this way the 
whole circle of hemorrhoids was removed as an unbroken 
ring, and was bow peer by healthy mucous membrane pulled 
down and uni 
morphia suppository was inserted into the rectum, and the 
patient was removed to his ward. The further progress of 
the case was that of a wound healing by first intention. 
The associated inflammatory phenomena gave rise to some 
local pain and tenderness, but these were remarkably slight. 
The ligatures separated spontaneously—three on the fifth 
day, and the remainder on the two following days; and the 
tient having entirely recovered was able to leave the 
a ital nine days after the operation. 

Benarks.—Bxsision as a method of operative interference 
inthe treatment of hemorrhoids is in itself no new procedure; 
indeed, some of the older surgeons seem to have given to it 
the preference over all other operative measures—e.g, 
Lizars, in his “System of Practical Surgery,” published in 1839, 
describes and figures the removal of hemorrhoids by excision 
which he, and, as he further states, “ Dupuytren, Lisfrane, 
and others,” preferred to the alternative methods then in 
use. Lizars appears to have entertained a special objection 
to the use of the ligature, and cites an instance in which it 
was apparently the cause of tetanus. It is none the less 
true, however, that excision has subsequently so far fallen 
into disuse that it is now practically ignored by most 
surgical writers, or, in other cases, is simply referred to as 
opposed to the recognised rules of surgery. Mr. Whitehead 
has adopted excision as conforming in its principle to the best 
surgery, and in practice giving the most favourable results of 
all operative measures for the removal of hemorrhoids. In 
doing so, however, he has done much more than merely re- 
introduce an old form of treatment, for he has so far 
methodised the operation that the really important objections 
to its adoption seem to have been removed. The old mode 
of excision meant leaving an open surface to heal by 
granulation ; the objections to this being that not only was 
an open wound left to heal up slowly, but, further, the 
healing of this wound was followed by contraction often 
enough leading to stricture. Mr. Whitehead’s method leaves 
no open wound: the edges of skin and mucous membrane 
are at once brought into accurate apposition ; healing by first 
intention is secured; the bond of union is a mere line of 
cicatricial tissue; subsequent stricture is unknown. This 
securing of a clean incised wound and of healing by first 
intention seems decidedly preferable to the results of the 
application of the ligature or of any one of the various 

amps. Not unfrequently I have met with cases in which 

rsistent ulcerations, even more objectionable than the 
morrhoids which they replaced, have followed the use of 
the ligature and clamp. The method of excision has, how- 
ever, @ more important ee. that by it the whole 
pon veins in the region of the hemorrhoids is removed 
and a practically healthy anal region results. When piles are 
dealt with individually, as by the ligature or the clamp, the 
adjacent venous trunks in what may be ed as a zone 
with hemorrhoidal tendencies, have thrown upon them the 
work of thedestroyed venous channels, and, as a consequence, 
their tendency to hemorrhoidal protrusion is aggravated. 
The case above recorded is a fair example of many in which 
the a a of piles after the use of the ligature or the" 
clamp has necessitated further treatment. In this case 
ligature of the existing hemorrhoids had heen performed by 
an ecpetenees hospital surgeon, yetin about twelve months’ 
time fresh hemorrhoids appeared, and the patient, to use his 
own expression, was as bad as before the operation. Com- 
lete excision is, I believe, infinitely less liable to be followed 
by reappearance of piles than are other methods of operative 
interference. Jud from the results of excision in other 
cases of hemorrhoids, as seen three years after operation, I 
regard the patient, T. P——, as practically safe from any 
further development of piles. At the present time, eight 
months after operation, the anal region appears quite normal 
and no trace of hemorrhoids is distinguishable. In other 
respects excision compares favourably with the ligature or 
the clamp. Recovery after excision is as rapid, whilst it is 
less painful, and the immunity from reactionary and 


secondary hemorrhage is quite as great as after the use of 
the clamp or ligature. On the other hand, excision isa more 
tedious and more difficult operation, and it is accompanied 


trouble entailed is more than compensated for 


CASE OF 


to the margins of the skin at the anus. A| PARTIAL EXCISION OF THE INFERIOR 


DENTAL NERVE FOR PERSISTENT 
FACIAL NEURALGIA ; CURE. 


By FRANCIS W. GRANT, B.Sc., M.B., C.M. EpIN., 


FORMERLY SENIOR DEMONSTRATOR OF PHYSIOLOGY IN THE UNIVERSITY 


OF EDINBURGH. 


Tue following case, from the results and comparative 


rarity of the operation, is, I trust, of sufficient interest to 
render it worthy of insertion in the columns of THE 


LANCET. 


Mrs. R- —,, aged forty-five, residing at Alves, Morayshire, 
N.B. (a patient of my present principal, Dr. Ross of Elgin), 
came under my notice on Feb. 25th, 1885, suffering from left- 
sided facial neuralgia of a severe type, which she informed 
me had existed almost constantly for the past twenty-three 
years, and sometimes in paroxyms so intense and prolonged 
as to make life a burden to her. 
The following is her past history :—During her first preg- 
nancy in June, 1862, she began to experience pain of a_ 
nevralgic character shooting up the left side of the face from 
the angle of the jaw to the parietal region of the head on 
the same side. As the pain continued unabated for some 
weeks she consulted a medical gentleman, who extracted 
the last molar tooth aie on the affected side, thinking 
this was the cause of the pain. The tooth, however, was 
found to be sound, and the pain continued unabated. 
months subsequently the second lower molar on the same 
side was extracted as a means of relief, but also with no 
ood effect, this tooth being as sound as the previous one. 
uring the latter half of 1862 and the whole of 1863, the 
pain as a rule came on principally at ——— but dis- 
appeared during the day. She described it “as if a beetle 
were crawling along the nerves in the jaw bone.” Between 
1863 and 1884 no fewer than seventeen teeth were extracted 
by different gentlemen, and, without exception, all were 
found to be healthy. She consulted a number of practi- 
tioners, but the relief obtained from tonics, sedatives, or 
hypodermic injections locally applied was only partial, and. 
recurred as severe as ever not long after their administration. 
The patient applied to me for relief on Feb. 25th of this 
year. On examination I thought the case a suitable one for 
excision of the inferior dental nerve of the affected side, as. 
all other means of treatment proved futile. Accordingly 
on March 6th, I performed the — ee in the 
following manner, in the presence of Drs, Duff and Adams 
of Elgin, and Mr. Cantlie, and as the history of the case 
shows, the Over the ramus = a 
triangular flap of ckin, with its apex pointi e 
was forwards on to the | The fibres of the 
masseter muscle were obliquely divided, with the buccal 
branch of the facial nerve, and the outer surface of the 
ramus of the jaw e at a point co’ nding to the- 
entrance of the inferior dental nerve and vessels into the 
bone at the dental foramen. A three-eighths of an inch 
trephine was next a to the centre of the exposed piece 
of ramus, and a circular mass of bone carefully removed in 
this way. Some bleeding from the bony tissue and inferior 
dental vein, was met with, but was s ily controlled 
plugging the opening in the bone with a small sponge. 
sharply-curved hook, small enough to gain an entrance 
into the aperature in the bone, enabled me to draw 
the nerve out of the opening, to some slight extent with- 
out injury to the artery lying beside it. By gradual and 
forcible traction of the affected nerve I succeeded in sever- 
ing it (along with its mylo-hyoid branch) at a point corres- 
ponding to its exit from the mental foramen. Traction of 
a milder t was next applied to the central end of the 
nerve, which was divided as high as possible with finely 
curved scissors. By this simple means, fully 2} in. of the 
nerve were removed. The hemorrhage, which was slight, 
was easily arrested by plugging, and the wound well ed 
with a weak solution (one in forty) of carbolic acid, to 
remove any bone dust present. The skin flap was next 


by hemorrhage during its performance. This, however, I 


placed in situ and mg sutures. The wound 
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healed principally by granulation, and was daily dressed 
with lint soaked in carbolic oil. Beyond slight ema 
which appeared for forty-eight hours in the wound on the 
tenth day after the operation, the patient has not had a 
bad symptom or any pain since, 

The patient called on me the other day and informed me 
that “she has not experienced one iota of pain since the day 
of operation.” This visit was made eleven weeks after the 
operation. 

Remarks.—It is not often that cases of this kind occur 
which would warrant one in severing the affected nerve, as 
it is by no means easy to ascertain whether the seat of the 
irritation is central or peripheral. Had this pain been the 
result of constitutional disturbances, it would be difficult 
to understand why it invariably had a periphero-central 
direction. The fixed pain in the periphery of the nerve and 
its course along the bone showed me that it depended rather 
on some morbid changé in the nerve itself (neuroma or 
adhesions from some previous inflammation) or to pressure 
on it in some part of its course from a thickened alveolus. 
From the liability of nerves to unite after division, I thought 
it desirable to remove as much of the nerve as possible, so 
as to prevent the slightest chance of such union teking place. 

Elgin. 


ON THE 


SECONDARY NATURE OF MONOCULAR 
RELIEF. 


By BRIGADE SURGEON T. OUGHTON, A.M.D. 
(Concluded from p. 10.) 


IltTHERTO we have regarded this perceptional function 
as the sensorial composition of a larger ocular visual angle 
with a smaller cranial visual angle, in their relation to a 
definite line of bisection, or, in terms of magnitude, in their 
relation to a median point of fixation. It now remains to 
justify the necessity of such a fixed point, at the same time 
proving its correspondence with the antero-posterior axis. 

First, it is pes, | necessary that a median position should 
serve as a neutral point de départ for diverse apparent 
reliefs, as it is in the case of diverse directions (rightward 
and leftward for instance). Thus, let the single eye be 

to point EB (Fig. 3), of a continuous monocular 
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relief, Aw, every portion of the relief that is nearer than 
the median point will be seen in alt-relief, provided the 
more distant portion is seen in sub-relief, and vice versd. 
nen the same remark will hold for any objective 
relief, 

Secondly, running the point of sight successively along an 
objeetivé persone relief, the apparent alt-relief will be 
found to grow larger as the diverse sub-relief decreases, and 
vice versd, Let the eye be directed towards a shifting point, 
B (Fig. 3), of the continuous relief, Aw, it will be seen that 
any alt- or sub-relief, Rw, will be greater than the diverse 
relief, BA, as point B shifts towards point A. It is on a 
similar principle that either the approximation or the larger 
size of a diagram or picture intensifies the resultant relievo 
effect ; hence the exaggerated relief we obtain by rng fa 
photograph through a reading-glass, or, still better, by 
inspecting an inverted picture through an inverting tele- 
scope at the distance of several feet. Such results are 
only intelligible on the view that visual displacements, or 
inequalities between the cranial and ocular visual angles, 
are increased in the ratio of the distance of impressed 
from the axis. 

Thirdly, if we select two stars not very remote from each 
other, as the Gemini, an apparent monocular relief is at 


once established by directing the optical axis on one of 
them; but the stars appear to be equidistant on turning 
the eye towards a point that is midway between them, 
Fig. 3 illustrates the same thing, angles w and D repre- 
senting the stars; if the eye be directed on a midway 
point, 0, these angles may be observed to stand forward 
or backward at the same time, so that the dotted line, 
WD, appears with a broken relief at o. This experiment 
has been mentioned by other writers, and nothing additional 
to the annexed observations is wanting to indicate the fixed 
nature of the median line of monocular vision in its relation 
to peripheral perspective lines. Neither should it be over- 
looked that each of the foregoing peculiarities evidences in 
some degree the cui bono of the finer pall of the 
sensitive point (porus opticus of Richerand). " 

A pair of diagrams is subjoined (Figs. 5 and 6) illustrating 
the Sonatinn of the two varieties of relievo, indicated by 
thickened lines, on the principles of the foregoing analysis. 
In this instance a hexagonal pyramid, of which PQ repre- 
sents one side and M the apex, is being viewed in Laas pee 
or diagrammatically, E M being the median line of sight, 
and the dotted hexagon expressing the displacement towards 
mM of its corresponding objective. The general construc- 
tion of the apparent reliefs will be understood by the 
following reference to any single basic ye p, This 
angle being displaced to p, so that pp is one-fifth Pp M, the 
dotted line,  p, will be its apparent direction, with cranial 


visual angle, ME p. Now, with M as a centre, let the radius, 
MP, cut the apparent direction, Ep, in the points A and w 
respectively; join M A and M w; these lines will express the 
concave and convex phase of the side pM respectively. I 
believe these rules to be explanatory of the monocular relief 
of any diagram ; also of pictures which are constituted of 
leading perspective lines; and also of any landscape, inas- 
much as its plane of delineation is a picture. 

It will be observed, as regards the present that 
the ocular visual angle is potential, although latent and un- 
perceived; it is potential in that the latent magnitude, M A 
or MW, must be equal to the actual magnitude, mp. With 
regard to the latency of the angle, whereby the visible 
direction, E P, becomes lost to consciousness, I regard the 
phenomenon as an additional example of insubordinate 
secondary abeyance ; it is comparable to the abductor oculi 
losing its normal rightward or leftward perceptibility on 
turning the face over the shoulder. Another line of thought 
is that head movements are not immediately concerned with 
the lateral objective, P, so as to effect a cranial visual angle, 
MEp; but neither are eye movements immediately con- 
cerned in the origination of an ocular visual angle, MEP. It 
seems to be an unquestionable proposition that, supposing the 
eyeball to be denuded of its straight muscles, there would stil! 
remain an effective, although smaller, field of vision arising 
from the influence of head movements on the retina, and the 
most potent visible direction would be the median line, EM. 
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My position is, therefore, that the cranial direction & M, is 


resolved into the cranial visual le, M EP, in like manner 
as the ocular direction,  M, has been shown elsewhere to 
suffer resolution into an ocular angle,M EP. Once more, 
regarding the composition of a fixed ratio with a progressive 
ratio (the lateral displacement), we should expect to find the 
relievo lines expressed by paraboloid curves. The absence 
of curvilinear relief is fairly referable to the object (plane of 
delineation) being at right angles to the iM pase axis, since a 
converse proposition holds among draughtsmen that “we 
are compelled to use straight lines in order to draw the repre- 
sentations of curves in perspective” (Pyne). Simple straight 
lines, or a single polygonal plane, manifest no apparent relief 
on @ similar account. 

A previous statement has been made to the effect that 
duplicate monocular relief (distal binocular vision) is sub- 
servient to laws that are identical with those already dis- 
cussed. This form of relief is evidenced in all vision beyond 
fifteen yards—that is, beyond the limits of the operation of 
dissimilar binocular perspectives; also, when viewing the 
stereograph of a landscape whose halves are similar in er 
respect, in which case the optical axes are nearly parallel, 
as for distant vision ; and, lastly, with the superficies of a 
panorama. In each of these cases, with precisely similar 
retinal images, the visual angle of corresponding objectives 
will be equal in each eye, and, in the absence of cranial 
rotation, they would be consentually superposed on a 
horopteric plane. Cranial rotation is operative however, 
and every visible point will be seen single (single vision), 
whatsoever be the apparent site that its influence may 
assign to it in the binocular resultant. My measurements 
with the cardboard discs show that the cranial angle is of 
a uniform value, both for uniocular and binocular vision; 
consequently, both varieties of relief are explicable on a 
uniform principle. The sole difference between the two 
cases consists in the cranial and ocular visual angles being 
transferred, in the latter instance, from the ocular centre to 
the centre of perception, and, as a concomitant result, the 
apparent relievo of the object is more marked, in addition 
to its being apparently magnified. 

Having thus disposed of the subject in its elementary or 
radical relation to rectilinear figures, there remains for 
consideration the fixed relief of pictures and actual objectives. 
Here come into exercise the imagination, aerial and focal 
perspectives, together with other hitherto regarded proximate 
causations. Have these factors, it a i be asked, any influence 
in determining monocular relief? I think not. Their in- 
fluence is great, however, in determining the nature of the 
relief, or that one form only (either sub or alto) shall be 
apparent. We have noted that, in the absence of these in- 
fluences, there is an involuntary conversion of relievo; at 
one time the medianly fixed — appears nearer, and at 
another more remote. It may be surmised, asa physiological 
causation for this, that the axial point of the retina is pretty 
evenly balanced between unappreciable extensor and flexor 
influences, whereby the former determines a recession of the 
fixed point, and conversely. Still the fact stands that, as a 
lever in equilibrio, the slightest experiential suggestion 
suffices to characterise the relief as being constituted of one 
or other definite form, either concave or convex. Let us note 
the power of bare imagination in relation to the first right- 
hand —— above. The border E F either advances or 
retires behind the plane A BC D, according as we imagine the 
— lines on the plane ED to be horizontal or vertical. 
Nevertheless, the eye soon tires and becomes unsteady when 
the involuntary is found to overbear the voluntary. This 
disposes of the imaginative faculty as a first cause. ; 

Other influences determining pictorial relief may be tested 
by the attention being fixed on the object for a considerable 
time. 1, A diagram may be drawn in true perspective 
(unlike the annexed), so that the more distant parts shall 
be proportionately small—there is still conversion, 2, Partial 
outlines that are interfered with by the interposition of 
nearer objects are a valuable accessory to the character of a 
relief, but they are not an ultimate causation. Thus, let the 
above left-hand rhomb be drawn without the borders c p, 
BD, and pz; the intention of the sketch is obvious, but con- 
version of relief is quite possible, 3. That chiaroscuro is 
not of primary importance is evidenced by draughtsmen 
adjusting suitable shadings after limning their outline 
sketches, and the incident light may be supposed to fall ad 
libitum from | pee gy? quarter. Sonorous intensities, 
moreover, aré equally important in music to luminous 
intensities in pictures, but the most accomplished orchestra 


cannot simulate an auditory relief. Whence it will be 
intelligible that conversion will be practicable in the above 
rhomb, be it shaded anywise. 4. The most potent rinciple 
fixing a pictorial relief depends, I imagine, on any delineation 
being limited to a single phase only of known objects ; for 
instance, either the features of a man may be pags ie or 
the back of his head, but not both at once. Now, conver- 
sion of ge ee gy relief implies an inversion of phase, so 
that the object is, as it were, turned inside out—e.g., the 
plane, c w (Fig. 3), ap either as an inner or outer surf 
and the plane c z either as an upper or lower surface, an 
so on. Such a conversion, in the case of pictures, would 
include nothing short of the visibility of an unpresented 
phasis. 5. Consequent on the single phase of a picture, the 
directional relation of its several parts is fixed; diagram- 
matically, however, apparent eversion operates in altering 
the inclination of the leading lines of the figure. Thus, the 

arallel lines (right-hand ) may be seen either as 

ing vertical or horizontal ; also the dotted line a Fr, with 

point of we F, will be inclined either upwards, forwards, 
and to the left, or upwards, backwards, and to the left. 

If, therefore, each of the preceding influences may be 
shown to subserve its own peculiar and special purpose 
in directing constancy of pictorial relief, it is superero- 
gatory to treat any one of them as a final cause. So far 
good, but probably not far enough. What is the impact 
or intimate nature of the directing agent? Are we to rest 
satisfied with simply exhibiting so many influences without 
some attempt at a further analysis? It would certainly 
seem logical that the nd, ed should be allied in 
nature to the original excitant. lieve it to be identical— 
that is, nothing less than cranial or ocular rotation. The 
rapid to-and-fro play of the eyes, considered by Brewster as 
the causa efficiens of binocular relief, 1 find to comprise the 
influential impact of the monocular variety. In like man- 
ner—a somewhat singular coincidence—an unconscious 
cerebration, said by Le Conte to establish the former relief, 
1 find to be operative in the latter in the shape of a mus- 
cular nc opt A picture has its relievo best expressed by 
turning the single eye, or the head, from point to point so as 
to compare magnitudes, &c, Also, no picture exhibits correct 
relievo excepting it be viewed from a given and determinate 
distance. A photograph, drawn with a Gin. lens, will be 
seen correctly only from a distance of six inches, Let us 
suppose an ommennpee eye to view it from sixteen inches, 
its various magnitudes will be compressed about the porus 
opticus so as to render the consequent relief unnaturall 
shallow; and, conversely, a painting viewed too closely wi 
present exaggerated reliefs.' These important principles 
should ate the mounting of pictures in our public 

eries. 

Additional influences confer a superiority on real over 
pictorial or representative reliefs—namely: 1. Focal per- 
spective, whereby a median object (near or remote) is seen 
more distinctly during an effort of voluntary attention; it 
is marked by definite contractions of the pupil for definite 
distances (so-called accommodation), and is attributable to 
the volitional constituent of the lenticular ganglion (motor 
oculi). Le Conte regards this as a means of judging the 
distance of near objects, but why may it not be applicable 
to a distant central point in the field of duplicate mono- 
cular relief? 2. Aerial perspective, wherein luminous in- 
tensity is diminished in the ratio of distance by atmo- 
spherical obstruction ; landscape objects, agin, seem nearer 
in bright sunlight, and more remote in a fog. It must 
be remarked, en passant, that the above integers of mono- 
cular, or duplicate monocular, distance do not disturb 
the hypothesis before us, since the distantial stability of 
the median fixed point has not been insisted on; but it is 
maintained that the median point, whatever be its apparent 
site, fixes absolutely the relational relievo of its surround- 
i 3. Perceptional perspective, which is sufficiently 
explained by considering that the minima visibilia engaged 
by a given object become fewer in the ratio of distance. 
4. Ocular and cranial rotation, whereby differences in 
visual perspective are compared consecutively. The modi- 
fication of visual perspectives by ocular rotation results 
from the eye being a compound globular lens, and I would 


tation, either landscape or archi- 


h 


1 “In looking at any large represen’ 
ural, the general effect is greatly Z 
ject, with the eye opposite the nt of sight; in ve we heey 
perspective does po 5 satiet to the eye if this not attended 
0.” (Pyne on Perspective, p. 161, 1863.) 
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mention that it has no influence on the stated stability of | Five grains of bromide of potassium were given, which he 

the centre of visible direction. In the experiment with the | vomited. A second dose was given soon after, and was 
-light, for instance, its remarkable change in apparent | retained, as also were four grains of calomel. 

Goalie is sufficiently accounted for by the changed relation | Aug. 3rd.—He had slept well after the second dose of 


= 


of the corneal surface of refraction, and the stability of the 
visual centre is not more compromised than during cranial 
rotation. 

Comparing, finally, my hypotheses relative to the bino- 
cular and monocular varieties of relief, I would attribute 
the superiority of the former variety to these several 
causes:—First, the interocular interval (binocular axle) 
being double the interval between the monocular and the 
encephalic centres at the binocular axle. Secondly, the 
duplicate ye agen in perfect binocular relief being dis- 
similar. Thirdly, ocular muscles only being engaged con- 
sentually during perfect binocular relief, so that their 
subservient perceptions are necessarily more vivid than those 
implied by the co-operation of cranial and ocular move- 
ments. Fourthly, the transference of the visual centre 
from eye to head in the binocular variety. 

Guildford-street, Russell-square, W.C. 


bromide; he complains of no headache; talks rationally, 
and plays with some toys. Bromide every four hours, 
Pulse 112; temperature 98° in the morning. Pulse 112; 
temperature 98°2° in the evening.—4th: Is going on well, 
and has slept. Temperature 982°; pulse 100. The wounds 
are healing almost by first intention. Takes milk well.— 
5th: Bowels acted afterenema. Pulse 95; temperature 98°4°, 
From this date he went on well, and the temperature was 
not above normal except on one occasion, when a little pus 
was discovered under the scalp at the anterior part of the 
wound. A small scale of necrosed bone afterwards came 
away. He was discharged quite well on Sept. 26th. 

Remarks.—The wisdom of trephining in cases of commi- 
nuted fracture like this one is exemplified by the result. 
The chances of recovery would have been small had the 
piece of bone been left sticking into the dura mater. 

Ottery St. Mary. 
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FRACTURES OF SKULL; WOUND OF THE 
DURA MATER; TREPHINING; CURE. 


By F. A. GRAY, L.R.C.P. Lonp., M.R.C.S.E., 


MEDICAL SUPERINTENDENT, COTTAGE HOSPITAL, OTTERY ST. MARY. 


On Aug. 2nd, 1884, A. R-—, aged five years, fell into a 
well between thirty and forty feet in depth. In endeavour- 
ing toget him out someone let the wooden cover of the well 
fall in, which struck him on the head. He was brought 
into the Cottage Hospital at Ottery St. Mary, a distance of 
three miles. 

On admission at 4.30 p.m., he was in a state of collapse. 
Unconscious, pale, cold, almost pulseless, with pupils con- 
tracted. He had two wounds of the scalp, one beginning 
over the right eye and extending outwards and backwards 
over the head for a distance of about four inches. At the 
bottom of this wound could be seen two fractures of the 
skull ranning parallel to each other in the direction of the 
scalp wound and extending beyond it, the bone between 
the fractures being slightly depressed. The second wound 
was Y-shaped, a situated near the summit of the head a 
little to the leftof the middle line. Situated about the centre 
of this wound was a largeirregularly star-shaped comminuted 
fracture of the skull depressed from a third to half an inch 
below the level of the surrounding bone. A lock of hair was 
jammed firmly bet ween the fragments and could not be pulled 
out. The first described fracture did not seem to demand any 
special treatment; the wound in the scalp was brought 
together with some silver sutures and an absorbent pad 
applied. The other was left open pending his rallying from 
his collapsed state. At 9 @’clock he had pretty well recovered 
from the collapse, the tae being more those of cerebral 
irritation. He lay on his side in a state of general flexion; 
breathing was not stertorous ; pupils not so much contracted 
as at first, and acting slightly to light. He looked semi- 
conscious, but did not speak ; could be roused a little, but 
seemed to resent any interference. Drank some milk put 
to his mouth in a feeding-cup. Temperature was 99°8° ; 
pulse 120, The nature of the fracture and the symptoms 
determined me to trephine and elevate or remove the frag- 
ments of bone. Mr. Duncan having administered chloro- 
form, the wound in the scalp was extended backwards and 
the pericranium raised, the trephine being applied to the edge 
of sound bone. Rather more than a half-circle of bone was 
removed, the depressed bone raised, and nine fragments 
removed, the largest being nearly an inch long and half an 
inch wide. One narrow fragment half an inch long was 
driven vertically through the dura mater, and a clot of 
blood was distinctly visible around it under that membrane, 
and several fragments of the inner plate separated from the 
outer were pressing down on the brain. The wound in the 
scalp was brought together with silver sutures and an anti- 

septic absorbent pad applied. After the operation, and when 
the anesthetic effects of the chloroform had passed off, he 
was quite conscious, talked, and was natural and happy- 
looking. The temperature at midnight was 98'8° ; pulse if 12 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moreaaa@ni De Sed. et Caus. Morb., 
lib. iv. Proemium. 


GUY’S HOSPITAL. 
SURGICAL CASES. 
(Under the care of Mr. Bryant.) 

WE publish three cases of injury to arteries of the lower 
extremity, which are of considerable interest. In the first 
case, as the result of a sprain, an aneurysm developed in the 
groin of a young and apparently healthy man, aged thirty- 
three, in whom there does not appear to have been any 
suspicion of atheroma of the vessels. In the other two 
cases severe contusion of the thigh was followed by occlu- 
sion of the main artery. Both of these recovered, although 
there was in one case the serious complication of suppura- 
tion in the knee-joint of the opposite side. 

Case 1. Inguinal Aneurysm (traumatic); Ligature of 
External Iliac Artery; Cure. (Reported by Mr. Burghard,)— 
George E——,,aged thirty-three, a boiler-maker, was admitted 
into Job ward on Noy. Ist, 1884, under Mr. Bryant’s care, Six 
months ago, when striking a blow, his foot slipped, and he 
strained himself a good deal. The next morning he noticed 
a small lump in his right groin, slightly towards the inner 
side. This has gradually increased in size, and latterly has 
given a good deal of pain. This pain is most acute below 
the swelling, and extends down the front of the thigh, and 
occasionally reaches the calf. The patient was a strong, 
healthy-looking man, and gave no history of hilis. The 
tumour was in the line of the femoral artery, and was about 
the size of a small orange. Its longest diameter was parallel 
with Poupart’s ligament. It pulsated synchronously with 
the heart, and over it with the stethoscope a slight bruit 
could be heard. The walls appeared to be very thin. The 
posterior tibial on the left side was more full than on the 
right ; the dorsalis pedis of both sides was weak. The action 
of the heart was feeble. The apex bruit was normal; the 
second sound was rather indistinct. No other swelling 
about the body. Co!d by means of Leiter’s metallic coil was 
neg to the groin. Half an ounce of castor oil was given. 

Nov. 4th.—Under chloroform, the right groin having been 
shaved and raised by a pillow, an incision wasmade, beginning 
near the anterior superior iliac spine, and extended inwards 
and downwards for three inches and a half, the line of the 
incision being about one inch above the swelling. The mus- 
cular tissues were divided, and one small artery was twisted. 
The transversalis fascia was exposed with the peritoneum. 
The circumflex iliac vein was tied and divided. Two re- 
tractors were used to separate the edges of the wound. The 
sheath of the vessels was laid bare and torn through, ex- 


posing the external iliac artery. The aneurysm needle was 
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round the external iliac, and the vessel tied with 
carbolised plaited silk. The pulsation in the tumour imme- 
diately ceased. Hot iodine sponges were put to the wound, 
and all hemorrhage arrested. The wound was closed by 
three silk sutures, and a drainage-tube inserted. The wound 
was dressed with iodoform gauze, and a spica was put on, 
5th.—Was not sick after operation, but did not sleep much 
until this morning. Feels comfortable. Wound dressed. 
There was a good deal of serous discharge, but no pus. The 
patient has a painful and troublesome cough. No pulsation 
perceptible in aneurysm. The limb looks healthy. 

6th.—No discharge; drainage-tube removed. Ordered an 
ounce of compound oxymel mixture. 

7th.—Cough easier; passed a good night. 

8th.—Bowels opened by soap enema. 

9th.—Bowels have acted six times ; the patient feels com- 
fortable. Wound dressed. The stitches were removed. No 
discharge from wound. Complains of “ pins-and-needles” in 
right foot. 

10th.—No “ pins-and-needles.” Specific gravity of urine 
1035, strongly alkaline and ammoniacal; full of carbonates 
and phosphates; no albumen, blood, or sugar; no pus, but 
a little mucus. 

11th.—The patient complains that he had sharp shooting 

in last night along the front of the thigh, and that he also 
Fit some throbbing in the knee. He is quite comfortable 
again this morning. 

15th (eleventh day).—Wound entirely healed. No pulsa- 
tion can be felt in the popliteal artery, and none in the 
femoral. 

From the date of operation until the 15th the temperature 
ranged from 982° to 100°, only on one occasion (the evening 
of the 9th) reaching the latter point. 

21st.—Wound thoroughly clean and firmly united. 

24th.—There is some consolidation of aneurysmal sac. 

28th.—Wound reopened at one spot, and some slight 
hemorrhage took place from one corner. 

30th.—Again slight hemorrhage. 

Dec. 3rd.—There is a small pit in centre of incision which 
does not heal, and two or three drops of blood are found 
each time the wound is dressed. ere is no fluctuation 
below incision, and no apparent swelling. 

6th.—Rather more discharge of a grumous nature. 

1lth.—Has coughed a good deal, and had some a in 
groin. Wound looks well, and patient is in good health. 

3lst.—When dressed a fulness was noticed at the lower 
extremity of the wound, which is very painful. Warm lead 
and opium lotion applied. 

Jan. 1st, 1885.—Discharge came from lower end of wound. 
It was quite sweet, and of a dark yellow colour. 

9th.—A slight pulsation felt in anterior tibial artery, and 
also in superficial branch of anastomotica magna. 

15th.—There is still a slight discharge from the wound. 
‘There is no pain. Urine normal. 

Feb. 5th.—Some prominent granulations have sloughed 
off after treatment with nitrate of silver. The aneurysm 
‘can now be felt as a little hard lump. 

19th._-Wound healed. No pulsation felt in the leg. Can 
walk with only a slight limp and the aid of a crutch. 


Discharged. 
tient was quite well, and his affected 


A month later this 
leg was as strong as the other. 

Case 2. Occlusion of Right Femoral Artery from Severe 
Contusion; Recovery. (Reported by Mr. Paget.)—Walter 
‘l——, aged seventeen, a coachman, was admitted into the 
accident ward on Nov. 5th, 1884, under Mr. Bryant’s care. 
Patient was driving a coal trolley, when he fell off the shafts 
and both wheels passed over his The trolley was loaded 
with two tons. 

On admission the right thigh was a good deal bruised in 
front and externally. There was a large elastic swelling in 
the popliteal space, but not yon The thigh was 
‘intensely tender just above the knee on the outside. Patient 
could not raise his leg. There was no pulsation in anterior 
or posterior tibial arteries. The foot was cold, and on 
pressing it with a finger it took some time before the white 
mark went. The left leg was bruised over the knee, in front 
ofthe thigh; he could raise this leg. No fracture could be 
made out in either leg. Right leg was enveloped in cotton- 
wool and kept in position with sandbags. Temperature: 
Morning, 97°4° ; evening, 100°4°. 

Nov. 6th.—Swelling of right leg increased. Cold applied 
by means of Leiter’s metallic coils. 

9th.—Fluctuation can be felt above the knee. Tempera- 


ture: Morning, 99°6°; evening, 100'8°; rising on the follow- 
to 101°2°. 
_ 20th.—Pulsation felt in anastomatica magna on the inner 
wf the patella, 

—All the discolouration has disappeared. On passing 
the hand down to the popliteal acon a hard lump about 
the size of a small egg could be felt. 

_ Dec. 8th.—Patient got up for the first time; but had a 
little pain in leg on going to bed again. The limb got cold, 
but a hot bottle made it quite comfortable. 

23rd.—The leg, ankle, and foot are considerably swollen, 
and there appears to be some fluid in the knee-joint. No 
pulsation can be detected in either anterior or posterior 
tibial arteries, Pulsation can be felt at the point of anas- 
tomosis of the anastomatica magna and the recurrent 
anterior tibial. There is considerable tenderness on 
pressure above the condyles of the femur, and especially on 
the inner side. The knee-joint can be flexed without pain 
to an angle of 80°, and further with a good deal of pain. The 

tient walks about the ward. He was rather clumsy at 

t, but is —_~ improving. He left the hospital well. 

CasE 3. Occlusion of Right Popliteal Artery 
Severe Contusion; Fracture of Fibula; Lacerated Wound 
¥ the Left Knee followed by Suppuration of the Joint ; 

ree Incisions into Joint; Recovery. (Reported by Mr. 
Cressy.)—Wm. T——-, aged thirty-six, a carman, was ad- 
mitted into the accident ward on July 14th, 1884, under 
Mr. Bryant's care. The patient fell from the shaft of 
his cart, and the wheels passed over his legs in the lower 
part of his thigh. He fell upon his face. On admis- 
sion the patient was much collapsed. His right leg was 
much bruised and swollen from about the middle of the 
thigh to the middle of the calf. Patella prominent and 
defined. Foot cold at first, but became warm. The fibula 
was fractured in upper third without much displacement. 
Leg put on pillow and between sand-bags. There was an 
oval wound.on the outer side of left leg just above the biceps 
tendon, laying that bare as well as the edge of the gastroc- 
nemius muscle. This was drawn together by four wire 
sutures, and the leg put upon a back splint. 

July 15th.—Right leg below knee very swollen and tense. 
The house-surgeon felt right posterior tibial artery pulsating 
slightly. Temperature 100°2° 4.m., 101° 

6th. — Pulsation of small anastomotic branch of right 
femoral pulsating under the skin; small artery on outer side 
of knee can be felt to be pulsating. Posterior tibial felt. 
Cold applied by means of Leiter's tubes. 

19th.—Considerable discharge from wound of left leg; it 
does not extend to the joint. Collateral circula- 
tion increasi 1 round right knee. Leg much less 
swollen. Sulphate of quinine mixture ordered, five grains 
three times a day. 

23rd.—Patient feels a iar sensation along course of 
posterior tibial of right leg. Pulsation very slight, if at all 
perceptible. 

24th.—Pulsation to be felt in posterior tibial and dorsalis 

is arteries. 

27th.—Left knee very hot and swollen and fluctuation 
over patella; icebag. On pressure a broken down clot came 
from the wound, and some synovial fluid escaped. 

28th.—Good deal of discharge of broken-down blood-clot 
and Sata fluid. Leg put up on a posterior splint. 

29th.—No pulsation of arteries of foot to be felt. 
30th.—Slight pulsation of posterior tibial and dorsal 
arteries. 

Aug. l1st:—Anterior and posterior tibial arteries of the 

t 

siderable discharge. mperature, A.M., 102°; p.m., 102'4°. 

2nd.—Pus came away from the left leg upon yressure. Sul- 
phate of iron and magnesia ordered. Temperature, P.M., 103°. 

4th.—Was sick, but says he feels pretty well, except that 
his mouth is very dry. Left leg dressed. A good deal of dis- 
charge; patella movable. Under chloroform the finger was 
passed into the wound in the left leg, and the capsule of the 
joint was found to be torn. A free incision was made on 
either side of the patella about two inches long, and five 
ounces of pus came away. The wound was well washed with 
iodine lotion. A piece of lint soaked in terebene was passed 
beneath the from one the other, for 
drainage purposes. Temperature, P.M., “4°, 

The original woun‘l of the left leg was only 
aa look healthy. Temperature, A.M., 99°4°; 
P.M., A 

15th.—Good deal of discharge ; incisions look healthy. 


eg continued to F pessoane Left leg dressed daily. Con- 
e 
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30th.—The incisions are now only superficial. The patient 
is in no pain and feelsin good health. 

Sept. 3rd.—Flexion of the right foot impaired; cannot 
get the foot to a right angle. Leg much wasted; back 
splint with foot-piece applied. Left leg wounds doing well. 

18th.—Hardly any discharge from wounds. 

Nov. 19th.—The left knee quite healed. 

Dee. Ist.—Went out. He could walk without crutches, 
but could not bend the left knee properly. The right leg was 
natural, although there was an absence of pulsation both in 
the posterior tibial and dorsalis pedis arteries, 


LIVERPOOL WORKHOUSE HOSPITAL. 


MENINGO-CEREBRITIS; DEATH; NECROPSY; ABSENCE OF THE 
LEFT KIDNEY AND URETER; REMARKS. 

For the following notes we are indebted to Mr. W. Piercy 
Fox, assistant medical officer, Liverpool Parish Infirmary. 

K. W——,, aged thirty-four, was admitted into the Liver- 
pool Parish oye 4 on April 23rd, —— from the 
effects of drink, and also with a wound over the left parietal 
eminence, about an inch long, which penetrated to the bone. 
The policeman who brought him in stated that the woman 
with whom he was living threw him inst the fender, and 
thus caused the injury to the head. He presented the usual 
appearance of one suffering from delirium tremens, although 
he looked somewhat more stupid. He complained of great 
pain across his head, and he walked to his ward with some 
assistance. It was stated that he had vomited before 
admission, but this symptom never appeared afterwards. 
On April 25th his left arm and leg became paralysed, and 
very soon after he lapsed into a semi-comatose condition, 
from which he never rallied. He right arm seemed also to 
become paralysed two days before death ; his pupils were 
unequal, the right being much larger than its fellow; the 
tongue lay like a sodden mass in his mouth, and he was 
unable to protrude it. He had to be fed for five days before 
his death. His pulse was feeble throughout, and his tempera- 
ture remained normal, or thereabouts, till the day of his death, 
when it mounted up to 105°4°. He died on April 29th. 

Necropsy thirty-four hours after death.—The dura mater 
was somewhat more congested than normal. Abnormal 
adhesion of the pia mater to the convolutions, the membrane 
taking portions of brain substance with it on its removal. 
There was partially organised lymph adhering to the pia 
mater all over the surface of the brain, being more distinct 
over the posterior lobes. The convolutions were perceptibl 
softened, the brain matter being paler than favs 9 x 
thrombus was detected in the left middle cerebral artery, 
partially blocking up the vessel. The heart was healthy 
and the lungs only somewhat congested. The liver 
emp pr amyloid disease, most marked in the neighbour- 

ood of the suspensory ligament and probably connected 
with old and prolo suppuration in the right knee-joint, 
which was found at the post-mortem in a disorganised con- 
dition; the cartilages ulcerated and the joint partially 
ankylosed by fibrous adhesions. The left kidney was found 
to be totally absent. There was no trace of a ureter or 
vascular supply. There was also no opening in the bladder 
for the left ureter, the little ridge and fold of mucous mem- 
brane in which it should have been met with being absent. 
bs right kidney was healthy, and of much larger size than 


Remarks.—This case is interesting in the first place on 
account of the medico-legal question involved. id the 
meningo-cerebritis arise from drink, or from the injury, or 
from both combined? He had complained of pain in his 
head for three weeks previous to the accident, which might 
lead us to suspect the presence of the inflammation before 
the receipt of the injury. In this case the disease would 
be accelerated by the injury, as it probably was. Had the 
wound been inflicted with homicidal intent, the perplexities 
of the case might have become of great importance to 
those engaged for the defence. Happily, no suspicion of 
homicide rested upon anyone, the coroner's jury returning 
an open verdict. Complete absence of the kidney is suffi- 
ciently rare to be worthy of record. In most cases a 
dwarfed, shrunken kidney can be found embedded in the 
connective tissue of the renal area. In this case not a 
single trace of its existence could be discovered. and 
even no provision had been made in the bladder for 
the entrance of a ureter. The opposite kidney was suffi- 
ciently large to excrete the necessary material for the 


system, and no symptom referable to the malformation 
could be expected. The connexion of the old knee-joint. 
disease and the partially amyloid liver was a specially 
eer question. e all know that even gross. 
amyloid disease often disappears after the suppuration 
that caused it has ceased. When departing does it linger 
longest about the region of the suspensory ligament as it 
did in this case? The question can only be arrived at after 
further observations. - 


WINDSOR ROYAL INFIRMARY. 
CEREBRAL TUMOUR; DEATH ; NECROPSY ; REMARKS. 
(Under the care of Mr. HOLDERNESS.) 

E, C——,, aged seventeen, was admitted into hospital om 
April 10th, 1885. Her parents are both living; father deli- 
cate. Has nine brothers and sisters, three of them deaf and 
dumb. No history of consumption. Her present illness, the 
first of any kind she has had, commenced seven months ago, 
when she was obliged to leave service and come home. ‘She 
complained of being faint and ill. She took to her bed and 
remained there fifteen weeks, during which time the prin- 
—_ Se gee were occasional vomiting, pain at the back 
of the head, and throbbing pain at the top of the head; and 
when she attempted to walk gave way at the knees. Three 
weeks before admission she had a sort of fit, in which she 
is described as becoming stiff and cold. The patient was led 
into the hospital, being unable to walk alone; the moment 
support was removed she gave way at the knees, and would 
have fallen. She complained of continuous pain at the back 
of her head. Shortly after admission she was sick, which 
sickness continued at intervals until her death, eight days 
after admission. Her sight was impaired; the optic dises 
could not be well defined. There was no paralysis, local or 
otherwise, and no loss of or variation from normal sensation. 
Urine: sp. gr. 1033, acid, no albumen; with the copper test it 
pave a slight trace of sugar; nothing more definite. Lu 

ealthy. From this time the patient’s condition got rapidly 
worse. Complete optic neuritis developed. The pupils became 
very dilated and remained so, and she lay in a semi-comatose’ 
condition, interrupted by cries of pain, and placing her hand 
to the back of her head. On the 16th the nurse of the 
ward, when pore = the patient’s night-dress, happened to 
raise her slightly by placing the hand under her neck. She 
pameeneey became stiff and convulsed; the convulsion 
was general, lasted a few seconds, and passed off. The coma 
became more and more complete, and death ensued om 
the 18th. 

On post-mortem examination of the brain the membranes 
were found healthy, and showed no signs of inflammation. 
The cerebrum and cerebellum were likewise healthy. Om 
the under surface of the brain, in the floor of the third 
ventricle, and situated between the crura cerebri, covering 
the — albicantia, and touching the optic commissure 
and tuber cinereum anteriorly and the pons Varolii pos- 
teriorly, was an opaque, yellowish, cheesy-looking tumour, 
about the size of a racquet-ball, well defined from the 
surrounding brain substance, and undoubtedly tubercular in 
character. 

Remarks.—The points of interest appear to be :—Ist. The 
way in which the symptoms seemed to point to cerebellar 
disease without the cerebellum being directly involved. 
2nd. a of the eye muscles was present, although 
the third nerve was pressed upon. 3rd. What was the 
cause of the marked ataxia? Does this case support the 
view that the crura cerebri and pons are associated with the 
cerebellum in co-ordinating movement ? 


Nortu-WEstERN AND YORKSHIRE ASSOCIATION OF 
MeEpDIcAL OFFICERS oF HEALTH.—On the 2nd inst. a con- 
ference of members of these Associations was held at Brad- 
ford, under the presidency of Dr. Hime, borough medical 
officer. The Destruction of Town Refuse having formed 
the subject of a lengthy and animated discussion, papers 
were read by Dr. Hime on “The Artificial Cultivation of 
Microbes and exhibit Cultures of Cholera, Anthrax, and other 
Microbes in various Nutrient Media”; by Mr. F. Vacher 
(Birkenhead), on Dr. J r’s “Sanitary Woollen System of 
Dress, illustrated by exhibits”; by Mr. C. Willis, (Mansfield), 
“Desirable Reform in the Laws relating to Public Health” ; 
and by Dr. Byles (Eccleshill), on “ A new design for Middens, 
by which automatic drainage and emptying can be effectually 
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Medical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Proptosis and Optic Atrophy with Swelling of Face.— Double 
lioma—Congenital Aniridia.— Tt of Choroid.— 

Discussion on Reflex Ophthalmitis. 

THE annual general meeting of this Society was held on 
July 3rd, Mr. Jonathan Hutchinson, F.R.S., President, in the 
chair. 

Mr. Marcus Gunw showed a living specimen of sym- 
metrical enlargement of the upper half of the face, with 
proptosis, optic atrophy, and anosmia. The patient was 
a female, aged ge tea married. About eleven months 
ago neuralgia in both temples and vomiting set in, when 
the patient was two months p t with her first child. 
The neuralgia has continued. The sight of left eye began 
to get dim two months before her confinement in February 
last. Two days before the birth of the baby she became 
quite blind in the left eye, and remained so for one month, 
when the vision gradually improved until June 5th, when 
she again became suddenly blind in this eye. The day after 
the birth of the baby she became suddenly blind in the 

ight eye, and continued so for a fortnight, when the 
vision of that eye steadily improved. Two months before 
confinement, the face became slightly swollen, and the eye- 
balls prominent; these symptoms considerably increased. The 
patient has objected to see Ge tg ~ J of a blue colour. There 
was no history of fits or syphilis. The patient is very pale and 
puffy; there is considerable prominence of both eyeballs, 
and swelling of the upper part of face, very marked in the 
eyelids. The deformity of the face is bilaterall metrical. 
ere is apparently some thickening, and 
over the whole of both superior maxillary bones, and over 
the ramus of the jaw on both sides, and especially near to 
the zygomatic processes. There is complete anosmia. The 
pupils are of medium size; right active to light, left barely 
so. Both optic discs are atrophied; the veins large and 
rather tortuous. There is no albuminuria. Patellar reflexes 
are normal. Facial paralysis set in suddenly on July 3rd. 
Antisyphilitic treatment had been of no avail. — Mr. H. 
PowER asked whether an aneurysmal bruit had been 
sought for.— Dr. BrarLEy thought that the facial paralysis 
— the diagnosis of aneurysm; it must be something 
widespread —either meningitis or periostitis.—_Mr. M. GuNN 
said his first impression was that of a tumour growing from 
the ethmoid cells. — In reply to Mr. SPENCER WATSON, it 
came out that a rhinoscopical examination had been made 
by Dr. Felix Semon, who detected nothing of much moment. 
_ Mr. Lane showed a mother and son, in both of whom the 
iris on both sides was totally deficient; each patient had 
lateral nystagmus; the mother had a lamellar cataract in 
the right eye; the right?eye had been cataractous, and had 
been operated on unsuccessfully; the child had striae in both 
eyes. e mother had had two other children ; the second 
had aniridia ; the boy shown was the third. 

Mr. LANG showed-a child who had first come under his 
care when sixteen months old, in March, 1882; the right 
eye was then excised for glioma; the left appeared healthy, 
but, in Jan. 1884, the patient was again brought, with a 
growth in the left eye in the front part of the retina at the 
inner side; a secondary growth subsequently developed in 
the episternal notch.—Dr. BrarLey said that the tumour 
in the eye ap to have no vessels upon it, and it cer- 
tainly had not the ordi a ce of a glioma; but he 
supposed the nature of the tumour of the enucleated eye 
rested on a microscopical examination.—Mr. LANG replied 
in the affirmative. 

Mr. LawForp exhibited ic tions of a 
Tubercular rye in the Choroid, obtained from the right 
eye of a child aged five years. The growth had been 
ze) ed with the ophthalmoscope during life as a yellow 
patch surrounded by a halo in the yellow spot region, 
and a sketch was made of it. The child died of tubercular 
meningitis, and at the necropsy miliary tuberculosis of the 
lungs, heart, and liver was found. Microscopically, the 
nodule in the choroid presented all the evidences of tubercle, 
except the presence of the bacillus tuberculosis, which, 
though carefully looked for, was not proved to be present. 
Baeilli were easily obtained in specimens of the meninges 
taken from the base of the brain of the same patient. 


The meeting then proceeded to discuss the President’s 
paper on Sympathetic Ophthalmitis (an abstract of which 
ap in Tae LANcET of May 23rd). 

r. HENRY PowER thought that the theory was a 
tive one, but presented many difficulties to his mind. How 
could it explain the frequency and rapid character of sym- 
pathetic ophthalmitis in young children as compared with 
adults ? ow explain the frequency with which sym- 
pathetic inflammation occurred after wounds of the ciliary 
region? Perhaps the restlessness of children might have 
some iafluence in the matter, for adults could be kept 
quiet. In some cases sympathetic ophthalmitis appeared to 
him to be an extension of inflammation by direct continuity 
of tissue. How were we to explain on Mr. Hutchinson’s hypo- 
thesis the long intervals which sometimes elapsed before the 
occurrence of the —_ ophthalmitis? He had known 
it to be as long as fourteen months. Another case was 
mentioned in which twelve years had elapsed, during which 
frequent attacks of inflammation had occurred, but the 
sympathising eye still remained very useful. Mention was 
made of another case, in which a foreign body lodged in the 
eye, but the patient refused enucleation of the injured globe 
for some time, and then, when owing to much suffering 
consent to operate was obtained, a formidable difficul 
— itself in the shape of the foreign body (a rivet 
aving penetrated the optic nerve. In many cases, too, the 
diseased eye caused irritation, but not complete sympathetic 
ophthalmia. Again, the occurrence of relapses of sym- 
pathetic ophthalmitis presented difficulties in accepting the 
view of the president. Mr. Power concluded by expressing 
his opinion that some irritation was propagated from the 
damaged eye to the sympathising one either along the 
vasomotor, ciliary, or optic nerves; this irritation might 
possibly act by affecting the trophic centre, situate either 
in the brain or in some sympathetic ganglia. The 
normal trophic influences being disturbed, dilatation of 
vessels and the other phenomena of inflammation would 
ensue.—Mr. SpENcER WATSON considered that the Pre- 
sident’s hypothesis was pe to doubt on the ground that 
only the visual organs, of all the organs of me me sense, 
were subject to sympathetic inflammation. He had never 
seen sympathetic otitis. Inflammation of joints of a gou 
kind was liable to appear in joints metrically situa’ 
and this tended to support Mr. Hutchinson’s hypothesis. He 
believed that the inflammation extended by continuity of 
tissue along beg we channels of the optic nerve. He did 
not agree with Mr. Power that sympathetic ophthalmia was 
more likely to occur in children.—Dr. Noyes (New York) 
opined that we were not yet in a position to controvert 
any theory, and he was not Bm ones to su one. He 
jeved that the doctrine o y bacilli was 
well deserving of consideration. We wanted more facts 
concerni e circumstances under which sympathetic 
hthalmitis occurred and did not occur, There were man 
asses of cases. In some cases we had clearly to do wi 
mere neurotic irritation, whilst in others there was genuine 
inflammatory exudation. Some of the latter sort he be- 
lieved might be explained on the assumption that the 
rimary inflammation had taken on a septic character. 
metimes the wearing of an artificial eye was followed by 
the development of sympathetic inflammation, which was 
not a true sympathetic ophthalmitis. He had seen cases of 
herpes zoster ophthalmicus followed by sympathetic inflam- 
mation of the other eye. He had frequently seen cases of 
to the ciliary region which were not followed by 
sympathetic inflammation. Again, he had known penetra- 
tion of the globe by foreign bodies to be totally harmless, 
and mention was made of a case of nineteen years’ standing 
in which a pos body in the iris had given rise to nothing 
more than | rouble. Other like instances of foreign 
bodies in the vitreous humour were referred to, and also a 
case in which a percussion-cap | in the lens, which for 
some time ca no changes. in, the formation of 
bony shells in damaged and atrophied globes might be 
followed by neurotic irritation of the other eye. Some cases 
of partial shrinking of the globe, the result of sympathetic 
irritation, might be recovered from. A shrunken, sensitive 
stump a exist without causing reflex irritation. He 
thought that such cases tended to dispose of the theory 
of propagation by the ciliary nerves. Again, cicutricial 
tissue might or might not lead to ——_ in the other 
eye. In some such cases he had found that mere removal 


the cicatrix or other local mischief led to ameliora- 
tion of the condition of the sympathising eye. The 
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facts were so varied and numerous, and even contra- 
dictory, that he did not know how to make them fit with 
any onetheory. He referred to the excellent results which 
sometimes followed (especially in the practice of von Graefe) 
the subconjunctival or subscleral division of the ciliary 
nerves. His experience during twenty-five years led him to 
think that indiscriminate enucleation of diseased globes was 
a practice of doubtful value, Of late years he had not 
largely recommended enucleation, and believed that he had 
thereby saved many useful eyes.—Dr. MuLEs thought that 
sympathetic irritation and inflammation, though they had 
something in common, ought to be copnmtel. "Tha former 
dilated the lymph spaces, and so allowed the more easy 
transit of infective elements. With regard to the length of 
time which sometimes ela , he thought that the bacterial 
hypothesis explained this condition. In reply to Dr. 
Brailey, he said that he was not prepared to say that bacterial 
elements might not arise in the body without a, perforating 
wound,—Dr. BRAILEY said that it was impossible to over- 
throw a hypothesis like that of Dr. Mules, which was so 
wide and comprehensive. In criticising the President’s 
views, he did not think it necessary to advance another 
hypothesis. It would be sufficient if he could succeed 
in showing that the theory did not hold good. How 
were we to explain on the President’s hypothesis the 
fact that one ge! sarcoma was so rare in the other eye? 
The commonest place for secondary sarcoma of the eye 
was the liver. Again, suppurative panophthalmitis was 
more likely to be followed by purulent meningitis than 
a similar suppurative disease of the other eye; so that we 
had instances in which cancerous or pus cells were taken up 
into the circulation and caused similar disease in other 
tissues of the body rather than in tissues of the other eye. 
nee Dr. Brailey did not support any doctrine, yet he 
t that the facts in our possession were more explicable 
on the theory of direct transmission. Snellen had shown 
how, probably by direct transmission, the inflamed middle 
ear might give rise to disease of the meninges, and so on to 
the eye on the same side. Again, Deutschmann’s experiments, 
which ought to be verified, seemed to show that bacillary 
inflammation could be propagated from one eye to the 
other. He thought there was no single peers fact in 
connexion with the eye which tended to support Mr. 
Hutchinson’s hypothesis. Propagation of mischief by the 
— spaces of the optic nerve app:rccd to him to be 
the most likely explanation; but he did not give an un- 
ualified support to any theory.—Mr. NetrLesHrp said 
chat of all the theories that of blood infection accounted for 
some of the phenomena of the disease more easily than an 
other—e.g., the simultaneous ap nce of changes, suc 
as neuro-retinitis or iritis, in wildly different parts of the 
eyeball. The difficulties in the way of accepting the theory 
were, that upon it it was hard to understand how the incu- 
bation period could ever be so long as it sometimes actually 
was, or why it should break out in the sympathising eye at 
a considerable interval after the removal of the infectin 
eye. Two other questions might be asked, which woul 
perhaps tell as much against as for the theory under con- 
sideration. How could exceptional but well attested cases 
be explained in which parts outside the eye, such as the 
eyelashes, underwent organic change in the course of 
sympathetic inflammation? and how was it that the 
exciting eye might be but slightly damaged, though the 
ae eye suffered profoundly, even to total 
blindness? The severity in the sympathising eye must 
depend upon the number of germs which it contained: 
if these were bred in the exciting eye, why did it not suffer 
in proportion? On the other hand, if they were not simply 
carried by the blood, but multiplied in it, how did the md 
tissues of the body escape serious change? As regarded the 
transmission theory, there were difficulties in regard to all 
the paths along which the disease had been thought to 
travel. Deutschmann’s view that septic inflammation was 
conducted along the optic nerves met with a certain amount 
of support from clinical facts. Failure of sight, papillitis, or 
papillo-retinitis were, for instance, among the earliest pheno- 
mena of the disease, and in cases of traumatic inflammation 
of the eyeball it had been proved that inflammation could 
travel up the optic nerve. But iritis or keratitis punctata 
had been present in all cases, or nearly all, which had 
shown early retinal or neural changes, and all these 
phenomena might be accounted for upon the supposi- 
tion of inflammation of the choroid. The clinical proofs 
that were required in support of this theory were that 


the changes should appear at the disc some time before 
they were seen in other parts of the eye, and that failure of 
vision should precede the other visible alterations. Again, 
according to the transmission theory, basic meningitis ought 
sometimes to be seen as a sequel. In mild cases too, on the 
optic nerve theory, the disease should sometimes be confined 
to the optic nerve, but, with the possible exception of Dr. 
Brailey’s case, this was hitherto unknown. Again, in retro- 
bulbar neuritis there was no evidence that the inflammation 
ever spread upwards to the other eye, though it went down- 
wards to the disc on the same side. The chief objection 
to the theory of transmission along the filaments of 
the fifth or sympathetic nerves was that the path would 
be so very long and narrow; the nerve twigs were so very 
difficult to examine that it was easily to be believed that 
inflammatory cha in them might escape detection.— 
Mr. JoNATHAN HurTcHINsoN, in reply, said he perceived 
nothing in the arguments which had been brought forward 
which led him to doubt that his hypothesis might not still 
be the correct one. He also said that he himself merely 
advanced the new theory in a tentative fashion. The 
occurrence of secondary periostitis, the phenomena of rheu- 
matic inflammation of joints, and other like instances, point 
to the existence of a law of very general and wide appli- 
cation. Referring to Mr. Power's criticism, he said that 
that surgeon seemed to hold two theories, one of reflex 
irritation, and another of direct extension of inflammation. 
He had no doubt of the occurrence of reilex irritation, and 
the fifth nerve was the agency in this process. According 
to some, it was dangerous to excise the exciting eye for 
fear of increasing the irritation; this was not, however, 
his view. With to the length and irregularity 
of the intervals, and the relapses of sympathetic ophthalmitis, 
he did not think such facts were more difficult of explana- 
tion on his than on any other theory. In reply to Dr. 
Brailey, he urged that wo” symmetrical cancer and sar- 
coma were not common, still they were not unknown; and, 
indeed, cases of secondary tumour of the eye had been 
shown at the Society that evening as well as at recent 
meetings. Moreover, the sequence of the development of 
secondary growths varied exceedingly, and there was a 
general law to that effect.Mr. Jessop asked whether it 
were true that adults were as liable to sympathetic ophthal- 
mitis as children, or more so. He had been surprised to 
hear Mr. Spencer Watson controvert Mr. Power's statement. 
Had Mr. Spencer Watson seen a case of sympathetic ophthal- 
mitis in an individual over sixty years of age? The 
President said his experience concurred with that of Mr. 
Power.—Mr. SPENCER WATSON said he had a general im- 
pression to the effect that wounds in the ciliary regions of 
children were not frequently followed by sympathetic in- 
flammation.—Dr. NoyEs added that there were about thirty 
well-attested cases on record in which the operation for senile 
cataract had been followed by sympathetic ophthalmitis. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Pathological Section on April 17th, 
Dr. Finny exhibited a typical specimen of Shekleton’s Dis- 
secting Aneurysm. It commenced in the thoracic aorta, 
about 2in. above the diaphragm, and dissected between the 
lamine of the middle coat, along the anterior two-thirds of 
the vessel, its whole length, and down both common iliacs 
with the most exact symmetry to their termination, where, 
through a small aperture (}in. in diameter), at the junction 
of the external iliac branch, the sac again communicated 
with the normal arterial channel. The aorta and the iliacs 
were thus divided into double tubes, the aneurysmal tube 
being much the larger, and from it sprang most of the 
abdominal arteries—the right renal, the spermatic, and the 
inferior mesenteric. The aneurysmal sac was lined with a 
smooth membrane, which seemed continuous at either 
orifice with the lining membrane of the aorta. In addition 
to this dissecting aneurysm, two sacculated aneurysms 

rang from the anterior wall of the sac: one in the thorax, 
Bt in. long by 1}in. broad, which lay 2in. above the primary 
opening from the aorta into the sac; and the other, a ve 
large one (3} in. by 2} in., and 5in. in circumference), -whi 
extended from below the cceliac axis to the bifurcation 
of the aorta. Both these aneurysms were firmly con- 
solidated by layers of white fibrine. There was also @ 
true aneurysm of the trunk of the cceliac axis, which 
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was also completely blocked with similar lamine of 
fibrine, and but one branch of the axis—namely, the 
coronary—was pervious for the transmission of blood. 
The specimen was removed from the body of a man, ws 
February, of the effects of apoplex ight hemiplegi 
of which he had had two at J e thy 
and the second in December. The patient had been under 
Dr. Finny’s observation for a year and a half before his 
death, and had been admitted to hospital in the first in- 
stance, in September, 1883, with the symptoms and signs of 
sacculated aneurysm of the abdominal aorta. There was 
no history of syphilis, rheumatism, intemperance, or of 
injury to cause the disease, and the kidneys seemed to be 
healthy at that time, as there was an absence of albumen, 
or of other symptoms of Bright’s disease. The patient was 
laced on Tufnell’s treatment, and for four months main- 
tained the horizontal position. In a short time he ex- 
perienced relief, and then freedom from all the subjective 
symptoms, and later on it was evident that the aneurysm was 
cured by consolidation. The patient recovered sufficiently to 
walk about, free from all pain or distress ; he gained in we: ht 
and flesh, and went back to his occupation, as a tailor, 
six months after the aneurysm was first detected and treated. 
There was no idea, however, that all this time he was the 
subject of a dissecting aneurysm of very great dimensions, 
as neither during the time he was under observation was 
there any evidence of any disease other than the sacculated 
aneurysm, nor before nor subsequent to that time were 
there any symptoms to mark its advent in the first instance; 
and it is, therefore, quite unknown how long such a condi- 
tion may have existed.—The Presmpent asked Dr. Finny 
if he considered that, in the case of a di ing aneurysm, 
any grounds could present themselves for forming a 
iagnosis? According to his experience, cases of the sort 
generally turned up as pathological surprises.—Mr. TUFNELL 
mentioned two cases to show the permanent character of 
the consolidation of aneurysms that could be accomplished.— 
Dr. HENRY KENNEDY observed that pressure had been very 
successfully applied for the cure of aneurysm. He wished 
to ask Dr. Finny two questions—namely, had the patient 
Cheyne-Stokes’ respiration, and were there any evidences of 
fatty degeneration ?—Professor Finny, in reply, said he 


believed, as a rule, Coneing aneurysms afforded no grounds 


for diagnosis. He knew of only one case of the kind, in 
which a diagnosis was made and confirmed after death, and 
that was the one described by Dr. Swaine where the lesion 
suddenly occurred in the upper part of the aorta, close to 
the termination of the left subclavian, and the patient was 
affected by shock and collapse. The aneurysm was a 
dissecting one, and had made its way down in such a way 
as to obstruct the course of the iliac. vessels, so that th 
circulation in the patient’s legs was stopped. The diagnosis 
that had occu was confirmed by a subsequent partial 
ration of circulation in the lower extremities. 

to Cheyne-Stokes’ respiration, it was well recognised 
that that affection was not connected with cases of fatty 
heart alone, but was frequently found in cases where there 
was no fatty heart. It was neurotic in its character, and 
occurred in various forms of fever, as well as in cases of 
fatty heart and atheromatous disease of arteries. In the 
«ase which he had just submitted to the section there was 
no fatty disease of the heart or surrounding vessels. 

Mr. Kenpat FRANKS exhibited a Tumour, excised in the 
Adelaide Hospital on March 5th from a man aged forty 
years. The tumour, which was an epithelioma, was first 
noticed as a small sore at the root of the frenum lingue 
towards the end of October last. By the end of* December 
it had extended downwards, so as to cause a hard lump 
beneath the chin, and in January the skin over it became 
tnvolved. About the middle of January it had extended to 
the gum in front of the symphysis menti. The lower incisor 
teeth loosened and became very tender. The man, when 
admitted, was suffering acute pain in the jaw and teeth, 
and neuralgic pains all over the head. He had lost sleep 
and flesh, and urgently requested an ion to relieve 
kim. Accordingly, on March 5th Mr. Kendal Franks excised 
the growth, and with it the involved skin, the middle 
portion of the lower jaw, from the facia] groove on one side 
to a corre ing point on the other, and the entire tongue, 
involving all its attachments, down to the hyoid bone. The 
patient made an uninterrupted recovery, and left the hospital 
on April 14th, with the wound nearly healed, and without 
any appearance so far of a return of thedisease. There were 


no glands involved. The tumour, which was the size of 
an ordinary orange, presented on section a dense white 
structure, which the microscope showed to be an epithelioma. 
It sent fan-shaped processes upwards into the tongue, none 
of which, however, reached the surface. In front it had 
completely eroded the central portion of the lower jaw, 
so that the two sides were freely movable. Mr. Franks 
drew attention to the rapid wth of the disease, to the 
unusual direction in which it had extended, and to the 
awe relief afforded by operation, though he scarcely 

oped that there would not be a return of the disease 
later on.—The PrestpEnt asked if any power of speech 
remained to the man after the removal of his tongue—Mr. 
ABRAHAM observed that it was remarkable how little the 
growth had invaded the mucous membrane of the mouth 
and tongue. It seemed to have gone directly inwards, 
and formed a hard solid tumour in the substance of the 
base of the tongue.—Professor Stokes said the patient 
was for a considerable time under his care in the Richmond 
Hospital, and he wished to know what was his actual 
condition at present, and if there were any evidence of a 
return of the disease.—Dr. FRANKS, in reply, said the 
man’s powers of h were now decidedly bad—worse 
than they were before the operation. They knew, how- 
ever, that in cases of excision of the tongue, when the 
patients lived long enough, they often recovered their 
speech in a most marvellous manner. 

Professor Stokes brought forward a case of Suicidal 
Wound in the Throat, and exhibited the head and neck of 
the subject of it. The gentleman who had furnished him | 
(Professor Stokes) with the specimen wrote, saying that 
the diseased was a “distant man, who did not care much 
for society, but, in fact, rather avoided it, while, at the 
same time, he was not quarrelsome or a disagreeable 
neighbour.” One of the remarkable circumstances of the 
case was that, when his body was discovered, the penknife 
was so tightly in his fingers that it was only by 
pulling them out ‘hat it could be released. Another was 
the extraordinary itude of the wound, and the depth 
to which it was carried, without any injury being done 
to the cervical vessels. The man must have made two or 
three cuts on each side, He believed that death was not 
caused by the hemorrhage—though a t deal of blood 
was found—but by the falling down of the epiglottis on 
the glottis, which caused asphyxia. Another point was 
the sudden occurrence of rigor mortis, and the marked extent 
to which it prevailed, as was pos by the extreme tenacity 
with which the knife was found grasped in the hand.— 
The PRESIDENT observed that it was generally found that 
the more sudden the occurrence of death, the more sudden 
and violent was the rigor mortis. In cases of death 
from slow lingering diseases, like consumption, it came on 
slowly; after death from lightning it was very rapid. If 
there was so much bleeding, he could not understand how 
the thyroid artery could have escaped; and the influence of 
hemorrhage on the rigor mortis was also an important 
point to determine.—Dr. Foy mentioned & case of a man 
who cut his throat with a razor from ear to ear, dividing 
the larynx — and also the superior thyroid artery. 
He (Dr. Foy) did not see him until an hour after the occur- 
rence, and yet he was then able to sit up and make violent 
but ineffectual efforts to drink. In the t majority of 
suicidal wounds inflicted on the throat the carotid 
escaped, probably because the first gush of blood weake: 
the suicide, so that he was then unable to carry the wound 


deeper. 


At a meeting of the Surgical Section on April 24th, 

Mr. J. K. BARTON, speaking of the’ Surgery of the Knee- 
oint, said some points of interest in thes of the knee- 
oint are illustrated by the following six cases: (1) Excision 
or advancing disease, (2) excision for deformity, (3) ampu- 

tation through the joint, (4) removal of an enlarged bursa 
patella, (5) removal of a loose cartilage from the joint, and 
(6) withdrawal of part of a sewing-needle from the joint. 
The patients upon whom the first three operations were 
performed were all present and exhibited. é first was a 
sailor bo fourteen, the second a girl of eight, the third 
a girl of about twelve. The first case of excision had 
suffered from periostitis of the femur, but the result (now 
more than a year since the operation) was satisfactory, the 
boy walking nimbly and firmly without a stick or — 
of any kind. The second case was not so far advanced, but 
there was very firm union, allowing the child to walk well, 
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but still with the help of crutches. The third case was one 
of amputation through the knee-joint, in a case in which the 
limb from the knee down was rendered useless by paralysis. 
The cartilages had been left; the stump was an excellent 
one. The fourth case was one of enormous enlargement 
of the bursa patella, of which a cast was exhibited. The 
tion which was undertaken for its removal consisted 

of the cutting of a very narrow eliptic piece of skin from 
the front of the tumour, and a similar piece from the front 
wall of the bursa, after which the contents, which were of 
the consistence and appearance of boiled sago, were all 
removed, then the sides were laid down, a drainage tube 
inserted at each end, and the edges united with carbolic gut 
suture ; the dressing was by sero-sublimate (one per cent.) 
gauze; there was no supuration. Two dressings sufficient 
to completely heal the wound. In the fifth case a loose 
cartilage had been found under the tendon of the extensor, 
easily pushed out and back It was removed by a 
free incision under spray, and the wound was dressed with 
the sero-sublimate gauze. The highest temperature marked 
was 101° on the second night after the operation, after 
which it 5 ily became normal, and the patient re- 
turned to the country quite well. The last of the series 
was that of a housemaid, who in kneeling on the stairs 
had got a needle into the knee, which, in endeavouring to 
extract, she broke. The pointed half was left deeply fixed 
below the patella and in the fibres of the ligament. .A free 
incision was nece to find it; it was found directed 
straight in towards the joint, and was safely drawn out. The 
relation of the cases was accompanied by comments upon 
the most interesting features of each,—The PrEstpENT dis- 
claimed credit for the splint exhibited, as being on the basis 
of that of Watson of Edinburgh. Although the mode of 
fixing it might vary, the moulding was due to Patrick Heron 
Watson, as well as the credit for so great a success in 
excisions at the knee-joint. While the author had dwelt on 
the necessity of the long anterior flap, and such was gene- 
rally adopted, yet that flap was unsuitable in cases where 
disease existed on the front of the limb. About two or 
three years ago, Hardy of Manchester published a paper 
recommending, instead of the long anterior, the oblique 
circular amputation. An opportunity occurring, in the case 
of a woman aged fifty, he followed the procedure suggested, 
with one advantage, that he was not limited in front 
for coverings by the disease, which was lupus. A reo 
cut surface, instead of being at right angles, was sloped 
at 45°. The procedure was a little more difficult than the 
usual method to carry out, but the covering was perfect. 
In that case he left the patella and the cartilages of the 
tibia in the joint, without any serious consequences from 
death of cartilages said to result from that course.—Mr. 
Stokes emphasised as very important the method of 
dealing with cases of excision of the knee-joint after the 
operation. Speaking from an experience of twenty cases, 
he had tried different plans of treatment: (1) Placing the 
limb in a large box ; (2) wor A the limb by means of gypsum 
Senergee or other immovable apparatus; (3) the plan of 
P. H. Watson, in which the principal was not a ia geen 
but an anterior splint.—The PrEsrDENT said he used 
both.—Mr. Stroxkxs, continuing, said he had also tried a 
modification of Watson’s plan, devised by his colleague, Mr. 
Thomson. Instead of strong brass or iron wire, such as in 
the apparatus on view, a hoop-iron splint applied both 
anteriorly and posteriorly, being fixed in position by means 
of gypsum. ut after due trial he had abandoned the 
gypsum, adopting, however, the plan of the hoop-iron 
anterior and posterior splints, affixed by broad belts, and 
these fixed again on an inclined plane to give ample space 
anteriorly and posteriorly for the dressing of the wound. 
oe as important as careful antiseptic dressing was the 
lute fixation of the limb during the healing of the 
wound. But in the apparatus Dr. Barton had brought for- 
ward he did not see adequate provision for ensuring that 
essential in the after-treatment of excision of the knee-joint. 
— Dr. HAMILTON was puzzled from what he had heard to de- 
termine whether there was an absolute necessity for per- 
forming the operation so high up, as the leg was in a com- 
fs eee! healthy state. He would himself have hesitated 
fore amputating through the knee-joint, and would pro- 
bably have been satisfied with amputation below the knee, 
allo the patient to rest upon the knee as the natural 
— of support Of course, Dr. Barton would give reasons 
pref the upper operation; but it was a rule in 
surgery to cut away as little as possible of the living limb. 


(Jury 11, 18865, 

He had himself had an ity of trying almost evi 
lint, and he was ectly sabished with the seni 
obtained from Watson’s splint, with a little addition. He 
used a back splint of exceedingly firm material, and he 
applied to it a very strong iron bracket, which enabled 
him to leave the limb ectly undisturbed, and at the 
same time to renew the dressing as often as he wished. 
Thus the limb was kept with that perfect rigidity which, as. 
Mr. Stokes remarked, was so important in the treatment of 
thosecases. The splint was made of steel, and sufficiently wide 
to allow the dressings to be removed without disturbing fixa- 
tion.—Mr. THOMSON believed that almost as many splints and 
modifications of them had been devised for the treat- 
ment of excision of the knee-joint as in fracture of the 
patella, and that everybody who had had some experience of 
a particular splint would probably modify it to suit his own 
wishes. He had himself used two or three, beginning with 
Watson’s—the one in which the posterior splint was made 
of scored wood, and there was an anterior metal rod 
extending from the thigh to the foot. The posterior splint 
was first padded with a considerable amount of cotton-woob 
to allow the limb to lie quietly and easily in it. Then the 
plaster-of-Paris was applied. He found after some weeks, 
when the limb had settled down into the splint, a great dea 
of looseness occurred, so that though in the early days a 
considerable amount of fixation had been secured, yet this 
was not so in two or three weeks before actual union took 
lace. Next he tried the excellent splint devised by Dr. 
Haves, of the Mater Misericordize Hospital, but it did not 
admit of getting the retaining material sufficiently close 
upon the limb. that it struck him that by using hoop- 
iron, which was introduced in the treatment of morbus 
cox by Dr. Thomas, of Liverpool, he would, provided it was 
of sufficient strength and thickness, obtain a splint that 
would answer his requirements. The hoop-iron splint had 
certain advantages to recommend it, being easily procurable 
in the country, and capable of being shaped to the limb iy 
bending across the edge of a table or across the knee. He 
used a posterior splint of plain hoop-iron, and an anterior 
one moulded in the same way. From the difficulty of cutting 
through the plaster-of-Paris when once it was applied, he 
abandoned it, and now used an ordinary flannel bandage. 
The results from using the splint which he adopted were 


exceedingly good, but a wire splint a quarter of an inch 
— as Mr. Barton’s, was unequal to supporting a 
mob. 


Mr. M‘ARpLE read the notes of a case of acute Traumatic 
Tetanus, in which two-third grain doses of urari every fifth 
hour resulted in a cure, the more remarkable effects pro- 
duced by the above-named doses being relaxation of the 
contracted muscles in from six to ten minutes after adminis- 
tration, v rapid and tumultuous action of the heart, 
cyanosis, laboured breathing, and dilatation of the pupils. 
Once the patient was ciently under the influence 
urari, the evacuations from the bowels were regular. Mr. 
M‘Ardle suggested the combination of urari and pilocarpin, 
in the hope that the cardiac and iratory trouble pro- 
duced by the former might be prevented by the latter. He 
also showed that urari, to be of service, must be used in 
large doses, and that the drug is cumulative. 


Hebiels and Hotices of Books, 


Y i Diseases of the Brain. By W. R. 

Tue present work is a companion volume to that on the 
spinal cord by the same author. It takes the form of 
lectures, which have been delivered at University College 
Hospital. The need of a work on the diagnosis of the 
diseases of the brain has been strongly felt for some years 
past. The student cannot be expected to learn all that is 
necessary about cerebral diseases from a descriptive treatise 
before he approaches their clinical study. He wants a guide 
which shall direct him in the methods of diagnosis, ané 
which shall tell him the value of different symptoms, As 
there is no doubt of the need, so there is no doubt of the 
difficulty of supplying it. As the physiology of the brain 
is more complex and recondite than that of the spinal cord, 
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so in proportion is the difficulty of imparting knowledge 
in regard to that organ. If the student wants something, 
so also does the teacher. The teacher requires an attentive 
and educated hearer. We are of opinion that Dr. Gowers 
has overcome the difficulties of the task, and has presented 
the student of diseases of the brain with a safe and sound 
guide. 

There are several points in the work before us to which 
it is necessary to draw attention. The reader will find a 
good—a sifted, so to speak—account of the medical anatomy 
of the brain, just that which he wants to know. This 
knowledge, he will find, is easy to grasp with the aid of the 
well-executed diagrams. We are pleased with the illustra- 
tions of the convolutions of the brain, and especially with the 
sketch of the layers of cells of the cortex cerebri. They have 
been done by the electrotype method, and appear to us to be 
far better than the ordinary woodcuts. The definition is so 
good that the shading of the nerve-cells is distinctly de- 
lineated (vide p.9). The diagram on p. 12 is original, and 
cepresentative of a large amount of information. We are 
not acquainted with any work in which so much of the 
medical anatomy of the brain is so clearly set forth in so 
little space. We believe that in this respect alone the work 
will prove a boon to students. 

Dr. Gowers is a practical teacher. He does not weary his 
readers, but enlivens his dissertations with impressive 
anecdotes. The tale of the distinguished ophthalmologist 
(p. 88), the controversy between the eminent physicians 
<p. 51), Weir Mitchell’s story (p. 151), the play on the 
“ palsies ” (p. 59), and other incidents, serve to associate and 
reall many facts. 

In many places we observe the impress of the author's own 
work and thought. He advocates the view of thrombosis of 
surface veins as an explanation of many cases of infantile 
hemiplegia. The mechanical advantage at which the chief 
adductor of the vocal cord acts isgiven asa partiul explanation 
why electrical stimulation of the recurrent laryngeal causes 
adduction. “A force acts on a lever at greatest advantage 
when applied at right angles to the lever” (p. 101 et seg.). 
“ According to this explanation, the abductor palsy would be 
the effect of paralysis of the recurrent when it is incom- 
plete in degree, although not necessarily partial in dis- 
tribution, while total palsy with cadaveric posture would 
be the result, of complete paralysis.” On pp. 25 and 90 
Dr. Gowers adduces strong evidence to show that the 
sense of taste is a function of the fifth nerve. The facts 
and arguments on this head are of much interest. On 
p. 50 we read that a “few cases have been recorded in 
which the hemiplegia was on the same side as the lesion, 
and these have exercised very much the minds of patho- 
logists. But a much more frequent event is to meet with 
hemiplegia without any discoverable lesion in either hemi- 
sphere. Some morbid change must exist in such cases, and 
a similar undiscovered lesion in the hemisphere opposite to 
the paralysis is the most probable explanation of the cases 
in which the only discovered lesion is on the same side as 
the hemiplegia. Coexistence does not necessarily involve 
causation.” Speaking of paralysis of the facial nerve (p. 93), 
Dr. Gowers writes: “It is often said that in disease of the 
nerve higher up the palate is paralysed, but I doubt whether 
this is true. For fifteen years I have been looking out for 
paralysis of the palate in disease of the facial nerve, and I 
have never seen it.” 

The exigencies of our space forbid the lengthened notice 
which this work deserves. We are much struck with 
the amount of information which every paragraph contains, 
as well as with the able manner in which that information 
is imparted. We shall support this statement and conclude 
this notice by the following quotation taken at random :— 


dicates disease about the orbital fissure; that of all the 
nerves of both eyes, degeneration of the nuclei. Paralysis of 
the sixth and facial (without the auditory) is due to di 
within the pons. Paralysis of the sixth and fifth indicates 
disease outside the pons; although the nerves arise at some 
i from each other, the sixth nerve as it enters the dura 
mater is nearer the fifth than is any other nerve.”—(p. 183.) 


Lecons Cliniques sur les Maladies des Voies .Urinaires pro= 
Sessées Hipital Necker. Par J. ©. Fétrx Guyon, 
Professeur a la Faculté de Médecine de Paris, Chirurgien 
de l’Hépital Necker, &c. Deuxiéme Edition, revisé et 
ety ce Avec 49 Figures. Paris: Bailliére et Fils. 


Ir is only four years ago that Professor Guyon published 
the first edition of his clinical lectures. That a second is 
already demanded shows that they have been highly appre- 
ciated, for the considerable size of the book, and the 
elaboration of detail of the lectures, do not commend the 
portly volume to the general mass of surgical readers. The 
edition before us bears evidence of careful revision through- 
out. An entirely new lecture has been added on the 
Physiology of the Bladder. M.Guyon points out that the 
healthy bladder is almost insensible to contact, but very 
sensible to distension, and he is at great pains to draw 
attention to this peculiarity of the bladder. As a result of 
distension of the bladder, he indicates congestion, and from 
this fact he draws the practical deduction that in performing 
suprapubic cystotomy with a distended and therefore a 
congested bladder, it is better to puncture the viscus when 
exposed, and so lessen its congestion, than to incise it 
gradually, layer by layer, and open the distended vessels. 
Having followed this practice himself, he speaks highly 
of it. He mentions a very interesting case of a young 
man with acute cystitis on whom he wished to perform 
cystotomy to give the inflamed bladder physiological 
rest. As he preferred the suprapubic incision, he pro- 
ceeded to distend the bladder with water when the patient 
was fully anzsthetised, and to his dismay found that the 
bladder ruptured when only quite a small quantity of fluid 
had been introduced. The interpretation of this fact that 
commends itself to M. Guyon is that the sensibility of a 
bladder to distension is not destroyed by full general antes- 
thesia, and that even moderate distension of the inflamed 
viscus excited such powerful contractions as to produce rup- 
ture of the organ. He states that similar effects are seen in 
other cases, and urges that in all cases of bladders hyper- 
sensitive to distension very great caution should be used in 
injecting fluids into them. M. Guyon is, it need hardly be 
said, an advocate for the suprapubic wethods of opening the 
bladder. 

The various forms of urinary fever are discussed at 
great length and with much detail. The author is appa- 
rently unaware of the work done in this country by 
Thompson and others in the removal of tumours of the 
bladder, for we have been unable to find any mention of 
these cases, or any discussion of the operative treatment of 
this disease. 

It is perhaps unnecessary to add that M. Guyon accepts 
fully the results of Bigelow’s work in simplifying and 
rendering safer the operation of lithotrity. We must 
add that the volume is closed with a better index than we 
commonly meet with in French works. The work as a 
whole is too large, too elaborate for busy readers, but it 
contains the results of the large experience of a careful 
observant surgeon, and as such is of real value. 


Civilisation and Progress. By Joun B. Crozier. London: 
Longmans, Green, and Co. 1885. 

Tus volume is the work of a medical man, written, 
as we are informed, in the intervals of professional work. 


“Paralysis of one ocular nerve is usually due to disease at 
the base of the brain; that of all the nerves of one eye in- 


We congratulate the author on the production of a volume 
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of,so much good sense and erudition. An obvious fault 
in style is the extraordinary length of many of his 
sentences. Not that these sentences are unintelligible, 
but they are fatiguing, and require more strained atten- 
tion on the part of the reader than should be demanded in 
this busy age. 

The author amplifies the title of his production as “ being 
the outlines of a new system of political, religious, and 
social philosophy.” One of our first impulses on seeing the 
work was to ascertain what new system was expounded in 
the volume. Information regarding the author’s views at 
large is very easily gathered from almost any part of the 
book. This speaks well forthe systematic manner in which 
the author has worked. “We might go on multiplying 
indefinitely illustrations of the principle above enunciated ; 
but enough will, I trust, have been adduced to show that 
in this world things make their own morality; and that 
therefore the material and social conditions of men are, if 
not the sole cause, at least the controlling factor in civilisa- 
tion and progress.” “The civilisation of any given epoch, 
then, is the immediate result of the material and social, 
conditions of that epoch, and images and reflects them, 
“And, moreover, I may add that the very fact that the 
attempt to found a new religion, so characteristic of the 
present time, consists in the attempt to find a creed that 
shall harmonise with existing thought and culture, proves 
that religion must always have been the products of men’s 
thought and culture, its image and reflexion.” We have 
given the above quotations as indicating the general lines 
on which Mr. Crozier has written. To our minds, the 
doctrines which he sets forth are very much the same as 
those which have been enunciated in a more scientific though 
less popular manner by Herbert Spencer. Given a set of 
conditions, and a certain result will follow. True, it is 
difficult in political, religious, and social philosophy to make 
plain all the conditions entering into the process, but this 
difficulty does not alter the truth. 

As further supporting our contention that the author's 
views are practically those of the Spencerian school, we 
may follow him in his chapter on the Law of the Balances: 
“We are bound by the constitution of our minds to con- 
struct the cause of things in favour of ourselves.” And 

in: “The mind is a harmonious structure, and must 
balance itself on penalty of disruption.” Some critics no 
doubt will object to the mind being spoken of as a 
harmonious sfructure. An abnormal mind, if we may be 
allowed the expression, is one which is also in harmony 
with its own set of conditions, as Mr. Crozier would no 
doubt allow. The conditions in this case of course include 
the alteration in the functions of the brain as well as the 
usual external conditions, which are the same for all minds 
situate in the same walk and pursuits of life as the ove 
which has gone wrong. “The law which runs through all 
existence—the law of polarity, or of the balances—is not, 
as might be imagined, a mere corollary of the law of 
evolution; on the contrary, the law of evolution is a 
corollary of it.” In our opinion it matters little which way 
the case is put, for each law implies the other,; and they 
cannot be thought of as existing apart, unless indeed 
we accept in their entirety the views of the author, 
which are thus expressed: “The law of the balances 
represents nature as constructed on an identical plan 
throughout, its phenomena lying above one another in 
successive hierarchies, but does not pretend to bridge 
the unbridgeable or explain the inexplicable.” On _ this 
notion the author's law is merely a restatement of 
what actually exists in nature, and as such can hardly 
be regarded in the same great scale as the law of evolution, 
which attempts to explain all. Our space, however, for- 
bids us to follow the author's interesting speculations. 


OUR LIBRARY TABLE. 

The Pharmacopeias of Twenty-five of the London Hos- 
pitals arranged in Groups for Comparison. By Prren 
Seurre. Fifth Edition. Revised by Wyarr Squire 
and ALFRED HERBERT SqurIRE. London: J. and A. Churchill}, 
1885.—Since the publication of the iast edition of this 
popular work it has been our painful duty to record the 
death of its talented author. The present volume has been 
undertaken by his two sons, who have admirably discharged 
the duties entrusted to their care. Squire's “ Pharma- 
copeeias” is so well known, and is such an established’ 
favourite, that no words of ours are needed to commend 
it to the notice of the medical profession. We can 
only say that the present edition is fully equal to its pre- 
decessors, and higher praise than this it would be impossible- 
to accord. It is a thoroughly practical work, eminently 
adapted to the requirements of the busy practitioner. We 
tender the authors our sincere congratulations on the 
success which has attended their efforts. 

The Oleates; an Investigation into their Nature and 
Action. By Joun V. SHOEMAKER, M.A., M.D., Lecturer on 
Dermatology at the Jefferson Medical College, Physician to- 
the Philadelphia Hospital for Skin Diseases. Philadelphia = 
F. A. Davis. 1885.—Dr. Shoemaker’s name is so intimately 
associated with the oleates that it is with much pleasure 
we record the appearance of a new work on the subject 
from his prolific pen. It is often assumed that Dr, Shoe- 
maker advocates the employment of all the oleates indis- 
criminately, but this is not the case, and from the very first 
he has stated that most of the oleates of the alkaloids are 
not absorbed, and are incapable of producing any constitu- 
tional effect. An experiment made with the oleate of 
aconitia may be quoted in support of this statement. Two 
drachms, equivalent to two grains and a half of aconitine, 
were rubbed into the inner surface of the thigh of a rabbit, 
and the animal remained quite unaffected. Considerable- 
doubt is also expressed respecting the utility of the new 
cocaine oleate, the virtues of which have been extensively 
lauded in America. The oleate of zinc—a white, impalpable 
powder—.s one of the most trustworthy members of the series, 
and observations recently made with it in this country fully 
confirm Dr. Shoemaker’s statements as to its value. Oleate- 
of bismuth and oleate of copper are also useful additions to 
our list of remedies, and are likely to come largely into use 
in the treatment of many forms of skin disease. Working 
formule are given for the preparation of all these com- 
pounds, so that in future no difficulty will be experienced 
in obtaining them. Dr. Shoemaker’s book is thoroughly 
practical, and deserves careful study. 

Middlesex Hospital Reports for 1883.—The registrars, 
Dr. Pringle and Mr. R. Williams, deserve much commenda- 
tion for the careful way in which they have performed the 
laborious task of producing this volume. It is a constant 
regret with us that we cannot find space to do justice to the 
labours of the registrars of our various hospitals; but we 
would do all we can to encourage the compilation of accu- 
rate reports. They are the depository of facts from whicit 
we may some day hope to draw valuable generalisations.. 
There are special tables on enteric fever, rapid tuberculosis, 
and malignant growths and nervous diseases in Dr. Pringle’s 
report. Tables on malignant and non-malignsat tumours. 
occupy the larger portion of Mr. Williams’ report. The: 
pathological report emanates from the hand of Dr, Kingston 
Fowler, and contains records of 294 post-mortem examina- 
tions. The chief feature of this part of the volume are the 
concise abstracts of autopsies, in the preparation of which 
Dr. Fowler received ‘assistance from Mr. C. L. Hudson. 

Original Researches in Mineralogy and Chemistry. By J. 
LAWRENCE SmitH, Membre Correspondant de I’Institute de 


France, Xc, Printed for presentation only. Edited by 1. 
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Marvin, B.S., M.D., Louisville, Ky. Printed by John P. 
Morton and Co, 1884.—Mr. Marvin's preface explains that 
this volume is prepared at the desire of Mrs. Lawrence 
Smith as a memorial of one who for nearly forty years 
occupied a prominent position among American men of 
science. Lawrence Smith was born near Charleston in 1818. 
He early displayed remarkable mathematical ability, and for 
a short time devoted himself to engineering. This pursuit 
proved uncongenial, and he soon abandoned it for medicine, 
which he studied in the Charleston Medical College, where 
he graduated in 1840. He then went to Europe and worked 
hard for several years in the illustrious schools of Flourens, 
Linget, Orfila, Dumas, Liebig, Pouillet, Deprez, Beequerel, 
Elie de Beaumont, and Dufrenoy. Research soon engrossed 
his attention, and until the end of his life he never after- 
wards forsook it. The list of his published papers extends 
to 145, of which all the more important are published in 
the present volume. His work was chiefly devoted to 
mineralogy, and above all to the chemistry of meteorites, 
which he illustrated by a variety of observations and expe- 
riments, all interesting, and many of permanent import- 
ance. Fewinquirers have laboured more assiduously in this 
field, and although many of his observations have been 
superseded by newer ones, a great number remain that will 
amply repay the study of a modern student. It would have 
been impossible to devise a more suitable or valuable 
memorial to a diligent and successful student of natural 
science than such a well-edited book as this. We can only 
regret that its benefit is confined to a favoured few, for 
all who follow chemistry could learn from it. If the work 
of Professor Smith’s lifetime gave to the world no single 
great discovery, it added a mass of patiently accumulated 
fact and theory which has benefited and will benefit science 
toa notable extent. Mr. Marvin must be congratulated on 
the great value of the compilation which to him was so 
evidently a labour of love. 

Illustrated Lectures on Ambulance Work. By R. Lawton 
Roserts, M.D. Pp. 164. London: Lewis. 1885.— This 
volume consists of five lectures delivered to the men com- 
posing the ambulance classes formed in connexion with some 
of the collieries and iron-works in North Wales. They 
appear remarkably well adapted for the instruction of the 
working portion of the population in the nature of the 
assistance which they may advantageously afford in cases 
of accidents and injuries, and in the mode in which that aid 
may be best given. The descriptions are in clear intelli- 
gible language, and there is a laudable absence of those 
long-sounding words with which we too oftea meet in 
lectures which are intended to be pgpular. The author 
throughout is careful_to caution his pupils against the 
common fault of trying to do too much.’ He also impresses 
upon them the necessity of prompt action, and, in the ab- 
sence of the best appliances, of turning to account whatever 
may be nearest at hand. Thus, in treating of arterial 
hemorrhage, he observes: “ Accidents always happen un- 
expectedly, and when your help is wanted in earnest you 
are not likely to have an illustrated triangular bandage, 
with a paper of instructions, neatly folded and pinned, in 
your pocket. You must use your wits in such a case, and 
make anything that is most handy and suitable do duty as 
a bandage: a pocket-handkerchief, a scarf, or neck-hand- 
kerchief would do; or a brace, a garter, or a leather strap 
might serve the purpose.” The greater part of the illustra- 
tions are taken, by permission of Messrs. Sampson Low and 
Co., from Esmarch’s work on “The Treatment of Wounded 
in War.” The book is one which ought to be in the hands 
of all who take an interest in ambulance work. It has the 
advantage of a copious index. 

Ambulance Lectures on Home Nursing and Hygiene. By 
Sam. Osporn, F.R.C.S. Pp. 95. London: Lewis. 1885,— 


These appear to be six lectures on Nursing delivered toa 
class which had already gone through a course of instruc- 
tion and obtained the certificate of “First Aid to the 
Injured.” We regret that we cannot speak of it in terms 
which would have been agreeable alike to us and to the 
author. It is wanting in conciseness and clearness. We 
fear that one result of the teaching in it would be to make 
the nurses meddlesome and likely to take upon themselves 
to decide matters which should be left to the medical man. 
A good handbook on nursing would be a valuable adjunct 
to those which now abound on the subject of aid to the 
injured, but we do not think these lectures supply the 
want. 

Lectures on Acne, Acne Rosacea, Lichen, and 
By Tom Rosrnson, M.D., Physician to St. John’s theo 
for Skin Diseases. London : Henry Kimpton, 1884, — 
We are afraid that Dr. Robinson has made a mistake in 
yielding to the request of some members of his audience to 
republish these lectures. The whole matter of the little 
book is very weak, and will not bear very close examination. 
Inaccuracies continually present themselves, and the author 
seems to be hardly abreast of or in sympathy with the work 
of the present day. For example, Dr. Robinson experiences 
difficulty in actual practice in discriminating acne from 
lichen, which, by the way, includes for him red gum, lichen 
urticatus, lichen circumscriptus, lichen ruber, lichen syphi- 
liticus, and prickly heat, and he would not separate them 
clinically. He considers a lichen papule to be due to “an 
imprisoned hair without an adequate secretion of sebaceous 
matter,” and defines an acne spot as “a condition in which 
the sebaceous matter is p/us and the hair minus.” We notice 
the old confusion between pruritus and prurigo, and the 
author fittingly concludes with the statement that there is 
no such disease as prurigo. 

Official Year- Book of the Scientific and Learned Societies 
of Great Britain and Ireland. London : Charles Griffin and 
Co.—This volume contains a chronicle of the work done 
during the past year by the various scientific and learned 
societies of Great Britain and Ireland, and aims at affording 
a record of progress and a convenient handbook of reference. 
The value of the lists of the papers read before or published 
by nearly every society of importance throughout the 
kingdom during 1884 can hardly be overrated, and there is 
no one engaged in literary work to whom the volume will 
not prove suggestive, giving as it does a brief résumé of all 
the subjects which have occupied the most active intellects 
amongst us during the past twelve months. 

Dickens’ Dictionary of London and Dictionary of the 
Thames. London: Macmillan and Co. 1885,—That the 
former of these unconventional handbooks is fully appre- 
ciated by those for whose use it is designed is proved by the 
fact that it has attained its seventh year of publication. 
The objects aimed at in the Dictionary of the Thames, which 
follows naturally on the original Dictionaty of London, are 
to give practical information to oarsmen, anglers, yachts- 
men, and others directly interested in the river, to serve as 
a guide to the numerous strangers who annually visit the 
principal places on its banks ; to furnish a book of reference 
for residents ; as well as to provide in a concise form a use- 
ful handbook for those connected with the Port of London 
and its trade. Both books are plentifully supplied with 
maps, and the matter contained in them has evidently been 
selected with care. 

Dictionary of National Biography. Edited by Lesim 
SrepHEeN. Vol. 3. London: Smith, Elder, and Co.—The 
third volume of the Dictionary of National Biography extends 
from Baker to Beadon, and is fully worthy of the two that 
have preceded it. When all the volumes have been issued 
the work will be the most perfect of its kind with which 
we are acquainted, 
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THE most important business at the meeting on Tuesday 
last, so far as the medical graduates were concerned, was the 
motion of Dr. Cottrns: “ That this House desires to express 
its approval of the resolve of the Senate, as intimated by 
the Vice-Chancellor, to maintain the standard and scientific 
character of the medical degrees of this University.” The 
argument, in so far as it affected the movement for the 
reform of the University, was unfortunate in not reco- 
gnising the extent of the agitation in favour of such reform, 
and in supposing that a mere lowering of the standard was 
what was demanded by those who are taking an active 
part in pushing forward the new scheme. A thorough 
reorganisation of the University, as is suggested by Lord 
Justice Fry’s proposals, has nothing to do with altering the 
examination standard; and we are quite sure that Dr. 
CoLLINs is mistaken in saying that Lord Justice Fry has 
openly stated that “the standard for medical degrees should 
be lowered, so that more students could take the degrees than 
at present.” Even Dr. Bristows has never urged that the 
strictly medical examinations were too severe, albeit he has 
consistently advocated modifications in the preliminary scien- 
tific and matriculation examinations. The personal attack 
made on Dr. Bristowk by Dr. CoLiins was in the worst of 
taste, and we are sure will be regretted when Dr. CoLiins 
becomes a little older and gains in wisdom and experience. 
That greater facilities for obtaining degrees should be given 
by the University, and that the University should be changed 
in character from a mere State examining board to a real 
university, are held to be the two desiderata by those who 
urge reform. The agitation has already induced the Senate 
to afford greater facilities for passing the preliminary 
scientific examination, and there can be no doubt that 
the matriculation, as a result of the inquiries now being made 
by the Annual Committee, must be modified after that body 
has presented its report. To ask that men who have finished 
their medical curriculum should be allowed to obtain the 
degree of the University by merely passing the requisite 
examinations, without having again to go through the cur- 
riculum, is another very fair demand, and one to which no 
objection can be taken. Many of the most influential 
scientific authorities, even in the Senate itself, are very 
dissatisfied with the manner in which the scientific degrees 
are given, and changes in these are looming in the 
not far distance. If Dr. Coxtins is satisfied with the 
present position of the University and its lack of influence 
on the great schools and teaching bodies in England, 
he stands in a position in which he will find few supporters, 
except amongst those who say, “ We have taken the M.D., 
M.A., or the B.Se. degree; and now ‘ hands off: these must 
never be given to anyone who has not passed exactly the 
same examinations, at exactly the same times, and under 
exactly the same conditions, as in our case.” And then, to 
repudiate the suggestion of “ vested interest.” The medical 
members of Convocation who were present evidently had no 


intention of discussing the questions raised by Dr. CoLLIns, 
and as none of the graduates at present composing the com- 
mittee of forty had expressed any desire to lower the 
standard, it was unnecessary to repudiate the suggestion, 
and so everyone accepted, especially as the dinner hour had 
passed, what was felt to be a merely academical resolution. 

Ir medical practitioners generally would only lay to 
heart one maxim of prudence in the exercise of their 
functions as professors of the art of healing, they would be 
saved from many difficulties, and our cloth would be spared 
a host of scandals. Nearly all the embarrassing or dis- 
creditable positions in which medical men are placed may 
be distinctly recognised as the results of their departing 
from the rule that the services a medical man renders his 
patient or his patient’s friends should, in any and every case, 
be purely and exclusively medical. It is nothing whatsoever 
to a physician how his patient became ill, or what he or 
she will do when recovery happens, or how consequences 
of the illness, not in themselves distinctly medical, are to 
be mitigated or avoided. We say advisedly, and without 
the least reservation or qualification, that there ought to be 
no confidences between doctor and patient which are not 
medical. The temptation to receive confidences may be 
great, especially to persons of the class which seems to be 
possessed by nature of an innate love of secrets, and 
fatally gifted with a very passion of curiosity. There 
are, of course, in the medical profession, as in every other 
walk of life, individuals who possess this love and this 
passion in a marked degree. They are not to be blamed 
for that which is part of their very nature, but they ought 
to be especially moved to put a restraint on impulse, even 
that which seems to be an impulse of friendliness, and to 
keep rigidly to the rule which we have ventured to lay 
down. It is only necessary to mention in order to repudiate 
the allegation that doctors sometimes meddle and muddle 
in the affairs of their patients, because being made the 
depositories of secrets and confidences, they are the more 
firmly seated in a connexion which it is not desirable to lose, 
We do not for an instant believe it possible that any 
respectable medical practitioner would allow himself to be 
treated as “a confidant” with any such ulterior motive. It 
is, however, manifest that not unfrequently confidences not 
purely medical do exist between doctors and patients, and 
we would most earnestly warn those who encourage such 
relations as these imply that they are acting in a manner 
likely to bring trouble on their own heads and to reflect dis- 
credit on a profession whose honour it ought to be their 
ever present object to uphold. 

When once a medical man has placed himself in the 
position of a confidant, it is obvious that he must act as the 
ordinary rules of conduct in private matters determine. He 
cannot betray the secrets entrusted to him, and communica- 
tions which have been made in confidence must not be 
revealed without consent ; but it ought never to be forgotten 
that in dealing with these unprofessional secrets, the person 
who has been entrusted with them is not acting in a pro- 
fessional capacity, and he can neither claim the sympathy 
or assert the privilege of his cloth. He is in the predica- 
ment of a gossip who has placed himself in a disagreeable 


position and must get out of it as besthe can. The pro- 
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fession has nothing to do with the matter, and the less said 

about the medical calling of the person so situated the 
better. It is no part of his duty as a practitioner to listen 
to confessions or receive confidences ; still less is it fit and 
proper for him, as a practitioner of medicine, to act the part 
of a “friend” in negotiations not medical. Sometimes 
doctors will do nurses’ work; sometimes they will step 
far outside the very limits of medical service and occupy 
their attention with matters which are in no sense 
professional, and which ought to be left either to friends, 
or agents whose business it may be to conduct delicate 
negotiations. Practitioners of medicine ought not, on any 
account whatsoever, or in any conceivable combination of 
circumstances, to perform these anomalous functions. They 
cannot put off their professional character when they leave 
their consulting-rooms or conclude their medical visits, and 
it is due to their cloth that they should not risk the peril of 
sullying its purity by carrying it into private life where the 
code of medical conduct is not readily applied. 

We are led to offer these general remarks not by one recent 
case merely, but by many. If practitioners will only look at 
the facts impartially, they cannot fail to perceive that there 
is not only ample ground, but urgent need, for a remonstrance 
of the nature we are now making. It is exceedingly unfortu- 
nate that medical practitioners should desire to be the friends 
of their patients. We are of opinion that absolutely none 
otherthan professional relations should subsist between those 
who attend the sick medically, and the sick or their families. 
A medical man need not, of course, be cut off from all srcial 
intimacies, but it is well that his friends should be selected 
outside the clientéle to which he ministers professionally. 
Equally wise and prudent is it to make a rule that no con- 
fidences shall be allowed to spring up between the doctor 
and his patient except in relation to matters of health, while 
nothing should induce a practitioner to act outside the 
limits of his professional duty. The impulse to be kind to 
persons in difficulties is certainly not one which the prac- 
titioner of medicine ought to allow to get the better of his 
judgment. It is wholly wrong to be weak in these matters. 
A man may, if he be so foolish, play fast and loose with the 
credit of his own personal character; but he ought on no 
account to jeopardise the good name of the profession to 
which he has the honour to belong. Let the rule that 
medical practitioners should render only medical services 
be rigidly acted upon, and there will be few, if any, cases in 
which, either publicly or privately, a member of the profes- 
sion of medicine is called upon to appear in a witness-box, 
except as an expert, or found occupying any position of which 
he has reason either to be reticent or ashamed. 

AN extremely important case, affecting the position of 
landlord and tenant in connexion with the sanitary state 
of dwelling-houses, was decided last week in the Court of 
Queen’s Bench, the case being that of LownDEs v. PAWLEY. 
The plaintiff had taken a house at Croydon on a term of 
three years, he having the assurance of the defendant, who 
was an architect in the city, to the effect that the house 
was in a perfect sanitary state, and that its sanitary 
arrangements had been carried out under the super- 
intendence of the Croydon local authority. Shortly after 
the plaintiff entered the house last year his cook was taken 


ill, then his gardener and e stepson were seized with sick- 
ness, and on the Ist of June his wife was attacked with 
purging, vomiting, and other symptoms of blood-poisoning, 
from which she died in about a fortnight. This led to an 
examination of the premises, and it was soon discovered 
that the joints in the soil-pipe were so defective as to 
allow of the escape of foul air through them; that a trap 
which was supposed to have excluded the passage of foul 
air from a rain-pipe into a conservatory was broken and 
hence useless; and that a drain was obstructed by means 
of broken bricks found in it. By the loss of his wife the 
plaintiff lost a material portion of his income, for the lady 
in question had a life interest in some property producing 
£1000 a year, and therefore, in addition to the ordinary 
demand to be released from the conditions of the contract 
and for damages to cover expenses incurred, there was a 
claim for compensation for loss of property. 

In cases of this description it has very generally been 
felt that an intending householder was reasonably safe, 
provided he had the assurance of the officers of the sanitary 
authority to the effect that the house in question was in a 
proper sanitary state. We regret to say that such a belief 
is entirely erroneous. In many cases the officers who have 
to do with matters of house construction are themselves 
grossly ignorant on points which are of vital importance. 
In other cases, too, the officers do not take the necessary 
steps, such as a personal inspection and testing of drains, 
which alone can give them any authority to speak on the 
subject. Indeed, special skill is needed in the investigator 
where a trustworthy opinion is desired. In the Croydon 
case we do not know who the “officials of the authority” 
were, but it was admitted that they regarded the drainage 
arrangements of the house as satisfactory, and therefore 
both landlord and tenant appear to have been misled, in so 
far as the opinion referred to could be taken as having any 
influence at all. But when it is remembered that the 
defendant is an architect, and that he himself built the 
house, it becomes extremely dificult to imagine how, if he 
had taken any pains to know what were the sanitary 
circumstances of his house, he could have regarded them as 
satisfactory. Anyhow, it certainly was his business, in a 
very special manner, to be acquainted with all that related 
to the healthiness or otherwise of the premises before 
making a statement to the effect that they were satisfac- 
tory, and we are hence in no way surprised at the verdict, 
which assessed the damages at £2000 in addition to the 
amount claimed as expenses besides rescinding the agree- 
ment as to the premises. 

The cases in which judgment has been given against 
owners and landlords of houses for letting their premises 
whilst they are in a condition which involves risk of life and 
health to the incoming tenants are steadily on the increase, 
and they form a body of precedents which makes it very 
much more easy than it formerly was for those who are 
aggrieved to find a legal remedy. There is also a growing 
feeling that a distinct responsibility attaches to those who 
choose to invest their money in house property; and it is 
justly concluded that they have no right so to hold their 
property that it must almost of necessity be a source of 
danger to others. In this case a further step has been, 
gained ; for it is now evident that it is no protection to a, 
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person who builds a house in a faulty manner to have the 
assurance of a sanitary official to the effect that the pro- 
perty is in a satisfactory state. The person who holds the 
property and who derives an income from its possession 
is the proper person to be held responsible for its con- 
dition and its influence on others. From this point of 
view, and on account of the substantial damages which 
have been accorded to the plaintiff, the case is one which 
should be remembered as a precedent. 


o> 


A VALUABLE cOmmunication, entitled “The Mydriasis 
produced by the Local Application of Cocaine to the Eye,” 
by Mr. Wattrer H. Jessop, was read before a recent 
meeting of the Royal Society. The object of the paper was 
to endeavour to elucidate the cause of cocaine mydriasis. 
The research has been conducted by observations on the 
human eye, as well as by experiments on the pupils of 
rabbits. The hydrochlorate of cocaine prepared by MERCK 
of Darmstadt was the salt employed; the strength of the 
solution varied, being either 2, 4, or 20 per cent. Care was 
taken to prevent fungoid contamination of the solutions. 
A minim was the quantity instilled each time into the 
conjunctival sac. The pupil was measured by NETTLESHIP’s 
pupillometer, or by means of a graduated thread which 
could be easily placed across the cornea. The same intensity 
of light was used as nearly as possible on each occasion. 
All the experiments pointed to the conclusion that cocaine 
is an irritant of the sympathetic nerve of the eye. In rabbits 
from which a piece of cervical sympathetic had been excised 
some days previously, and also in a patient presenting all 
the symptoms of section of the cervical sympathetic, cocaine 
had not the slightest effect on the pupil. The local and 
limited action of cocaine on all parts of the body, including 
the pupil, and the fact that the pupil of an excised eye 
dilates on the application of cocaine, are held to prove that 
cocaine acts locally, and not on the central origin of the 
sympathetic. Experiments also appeared to prove defi- 
nitely that the mydriasis is not in any way dependent 
on the third nerve. Moreover, the pupil, submitted to the 
application of the drug, still acts to light and in accommo- 
dation. That cocaine mydriasis is not the result of paralysis 
of the sphincter iridis is regarded as proved by the circum- 
stance that eserine, which acts directly on the muscular 
fibre, easily causes myosis, and also by the fact that stimula- 
tion of the muscular fibre directly gives rise to contraction 
of the pupil. The author, believing that he had excluded all 
other modes of producing mydriasis, next considered whether 
it were possible to produce, by excitation of the sympathetic, 
the same kind of mydriasis as that due tococaine, Faradaic 
stimulation of the cervical sympathetic must be feeble in 
order to cause mydriasis with preservation of the reflex action 
to light. The local excitation of the sympathetic by cocaine 
is also feeble, as is indicated by the author's experience of 
the ease with which myoties overcame the mydriasis. The 
conclusion is drawn that cocaine acts on the terminations 
of the cervical sympathetic nerve in the eye. This nerve 
contains two distinct sets of fibres, the vaso-constrictors 
and the dilators of the pupil. That such is the case is held 
to be proved by bleeding an animal to death, when stimula- 
tion of the cervical sympathetic still causes dilatation of 
the pupil, notwithstanding the bloodless state of the eye. 


That cocaine acts on the small bloodvessels by constricting 
them is seen by its action on the vessels of the conjunctiva, 
Mr. Jessop therefore assumes that cocaine also acts on the 
vessels of the iris, and this would account for the diminution 
of tension in an eye under the influence of cocaine. Cocaine 
mydriasis is much larger than mydriasis due to ansemia of 


the eye. The pupil of a bloodless eye becomes larger after : 


the instillation of cocaine. These two facts prove that it is 
not by its action alone on the vaso-constrictor fibres that 
cocaine causes mydriasis. One of Mr. Jessop’s experiments 
was designed to show that it is the action of cocaine on the 
purely mydriatic fibres that gives rise for a time to dilata- 
tion of the pupil after section of the cervical sympathetic. 
That this action of cocaine on the purely mydriatic fibres 
passes off after a time was shown by another experiment; 
the cause of the disappearance of the phenomenon being due 
to the cutting off the influence of the mydriatic centre of 
the spinal cord. That the mydriatic influence of cocaine on 
the divided cervical sympathetic should so soon pass away 
is owing to the feeble stimulation of cocaine, so that a very 
slight change in the termination of the nerves (due to 
cutting off the influence of the cilio-spinal centre) would be 
able to prevent the action of cocaine. That cocaine also 
acts on the mydriatic nerve fibres is suggested by the 
enlargement of the palpebral aperture which follows the 
application of cocaine to the eye. 


PoiticaL disability attaches to those who seek parish 
medical relief; and properly so. Now is the time for all 
promoters of provident dispensaries and other kindred 
helps to publish their schemes and to justify them. The 
benevolent were never more benevolent; and for the 
calamities of the poor—the great accidents and the great 
diseases that so straiten their resources—the wealth of the 
rich is freely at their disposal. But the truly benevolent 
are wise as well as kind, and they perceive that it would be 
well for the working classes to have a methodical and 
provident arrangement with the medical profession for 
having due medical attendance in all the ordinary sicknesses 
of life. It is idle to say that an ordinary working man 
cannot make the payments implied in such an arrangement. 
Every medical practitioner knows that amongst his patients 
none is more agreeable and respectful to him than an 
honest and independent workman who loves his family and 
wishes them to be well looked after when they are ill. Such 
a man likes to be paid for his own work, and he likes to 
pay for the work which he exacts of others. He is not of 
that vulgar type of workman who starves his family of food 
and medicine that he may spend a fifth or a sixth of his 
wages in the public-house on a Saturday night, and then, 
when overtaken with a cut finger, runs off to a hospital, 
and sends his children with a cold or a diarrhoea to the 
nearest dispensary. Such a man has little difficulty in 
paying his trusted medical man two or three pounds a year 
at least; and any worthy provident arrangement should 
aim at giving the medical man of a family not less than 
this. 

The influential patrons and promoters of the Metropolitan 
Provident Medical Association have chosen an opportune 
moment for advertising their Association and its advan- 
tages. In a letter to The Times, signed by the Bishop of 
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Lonpon, the Cardinal Archbishop, and others, it is pointed 
out that the dispensaries of this Association number eleven, 
of which four are self-supporting; that they provide for 
medical attendance, not only on the father of the family, 
but wife and children, and that the largest payment a man 
and his family can be charged is 1s. 4d. a month, or just 
under 4d. a week. Surely this is a cheap way of securing 
medical attendance and retaining political power in the 
shape of a vote. We think so. The terms are too easy. It 
would be impossible to doubt the good intentions of the 
promoters, but they would be hard pushed to show that 
there was any generosity in such terms to the medical pro- 
fession. Twenty-five thousand persons attended annually 
for a payment of £3297! It is to no purpose, or rather it is 
to the purpose of our argument, to say that many of these 
are children. It is the children and the women that give 
the work to medical men. We should be glad to know how 
many medical men work under the schemes of the Associa- 
tion, how much each of them does, and how much he 
receives for doing it. We should also like to know whether 
the Association has yet adopted any rules for excluding 
those who are not of the working classes, or whose financial 
means render such terms ridiculous and unjust. 

It must not be thought that we are unfriendly to pro- 
vident dispensaries. On the contrary, we highly approve 
of them. But we venture to remind their patrons and their 
members that we are trying to establish arrangements which 
shall be not only heipful and beneficial to working men, but 
just to the medical profession, which has hitherto been 
so little regarded in such arrangements. We shall gladly 
revert to these questions if favoured by the Secretary 
with answers to the above queries. 


Tux Hospital Sunday Fund continues to receive additions, 
and at present amounts to £31,200. For two or three weeks 
to come the contributions of congregations and of symp2- 
thetic individuals will come in, and a noble offering on a 
worthy altar will once more be realised. If anyone 
is disposed to make light of this result, let him try 
to raise a similar sum annually for any other purpose 
and in any way he pleases, only at a cost not exceeding 
3 or 4 per cent. We venture to say he will thereafter 
think that the Hospital Sunday Fund expresses a deep and 
wide feeling of the community in favour not only of our 
hospitals, but of cur hospital system. We are not arguing 
that the sum is enough, or that the Council should feel any 
undue complacency either with it or with themselves. It is 
decidedly inadequate, even on the supposition that it will 
yet reach a few thousands more. Twelve years ago, when 
we initiated Metrop»litan Hospital Sunday, the amount of the 


first collection was, in round numbers, £27,000. Surely that | 


sum should by this time have been doubled. It is inadequate 
~-whether viewed as the contribution of fourteen or fifteen 
hundred metropolitan congregations of devout men and 
women of all‘ denominations, or as a means of enabling 


The Fund is inadequate; but it is still great, and in its 
way unique. 

Who will help to make it adequate? Can we have no 
personal gifts that will raise the £30,000 to £50,000? The 
“bitter cry” of London is bitterest in the homes where 
calamitous sickness exists. Nothing touches the poor like a 
little sympathy with them when pressed with the graver 
forms of disease. The Hospital Sunday Council is ready to re- 
ceive any personal gifts in supplementation of the collection. 
Great hospitals have always needed great grants. Wealth 
is not equa!ly distributed. It runs often into heaps that are 
only meant for great human purposes—of which a hospital 
is almost the first. We would put it before even a cathedral 
orachurch. It is hopeless to expect to release the hospitals 
“of London from their embarrassments without some of the 
feeling that led to the foundation of St. Bartholomew’s, 
Guy’s, and St. Thomas’s. Is modern Christianity unequal to 


this? We do not believe it, Charity has more criticism to 
contend with than it used to have, but it must still prevail, 


Annotations 


THE COLLEGE ELECTION. 


WHiILe the general result of the election of members of 
the Council of the Royal College of Surgeons of England is 
highly satisfactory, it is impossible not to feel that the same 
end could have been obtained in a more dignified way. The 
number of Fellows who voted was probably under three 
hundred, but of these no less than eighty-one discredited 
themselves by “plumping.” Three members of the Council 
had to be elected, but the power of discrimination and 
selection possessed by these eighty-one gentlemen was 
apparently exhausted in the effort of choosing one candi- 
date. Indeed, of these eighty-one “free and independent 
electors,” more than one-half were evidently unequal to the 
strain of reading the names of all the candidates, and were 
content to exercise their privilege by erasing every name 
from the voting-paper except the first. Consequently, of 
the 182 votes recorded for Mr. Savory, forty-two were 
“plumpers.” It is not easy to understand why Mr. Savory’s 
supporters should have conspired to put this stigma 
upon his election. Though Mr. Savory is in some respects 
an avowed Conservative in College politics, his character, 
knowledge, and:abilities are generally acknowledged and 
respected. Even the Association of Fellows pledged itself 
not to oppose his re-election, and some of the leading officers 
of the Association were known to be eager for his re-election, 
It would almost seem that there was, after all, truth in the 
rumour that certain members of the Council had formed 
themselves into a “ caucus” to protect Mr. Savory from the 
covert attacks of a hypothetical secret “inner circle” of 
' malcontents. In other respects the result of the election 


was, we repeat, satisfactory. Mr. Savory will make an able, 
| painstaking, and even a distinguished President of the 
| College, while Messrs. Pemberton and Macnamara are not 
| likely to be slack in supporting any reasonable measures for 


| the reform of the Council and for amending the general 


140 or 150 hospitals, dispensaries, and convalescent homes | constitution of the College. _ 


to carry on their most important operations. German and EXPERIMENTAL IRRITATION OF BRAIN. 
THE excitable regions of the brain are only to be detected 

is Fund, and creedless men have equally to be helped, and with certainty by the use of electricity. Asa rule, mechani- 
perhaps won over to the doctrine of Him who converted cal and thermal excitation yields no results. When experi- 
men more by His great goodness than by His doctrine. ' ments on the excitability of the cerebral cortex were first 
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commenced it was thought that any kind of stimulus was 
powerless to produce objective signs of irritation. Later on 
it was found that in certain cases and under certain condi- 
tions mechanical and thermal irritants applied to the 
“motor” regions could produce movements of the opposite 
side of the face and limbs. It has been chiefly in dogs that 
mechanical or thermic excitation of the inflamed “ motor” 
areas of the brain has been productive of these movements. 
But such observations have been the exception. M. Vulpian 
has directed his attention once more to these problems. He 
puts the question whether there is any difference between the 
excitability of the nervous matter of the cortex of the brain 
and that of the spinal cord or nerves. Experiment has 
clearly shown that the subcortical white matter of the 
excito-motor area possesses but a relatively feeble degree of 
excitability. Four times the strength of faradaic current is 
required to cause a movement of the leg of a dog when the 
subcortical matter is irritated, as compared with the strength 
of current required to cause movement of the limb by excita- 
tion of the sciatic nerve. In order to prove that it is really 
this feeble excitability of the subcortical motor fibres which 
is the reason of the powerlessness of mechanical and thermic 
excitants, it is sufficient to show that any nerve ceases to 
provoke muscular contractions under the influence of 
thermic and mechanical stimuli when it no longer responds 
to the action of electrical currents. To the feeble excita- 
bility of the subcortical fibres M. Vulpian ascribes the 
powerlessness of thermic and mechanical stimuli to provoke 
movements when applied to the cerebral cortex. 


MR. ERICHSEN’S CANDIDATURE FOR THE EDIN- 
BURGH AND ST. ANDREWS UNIVERSITIES. 


Te return of a lawyer for the seat to be vacated by Sir 
Lyon Playfair is happily no longer a necessity. On general 
grounds this seems to us a great satisfaction. We have 
nothing but respect for the sister profession in its own place, 
but its excessive representation in the House of Commons, 
and the House of Lords too, is a public misfortune and hinders 
law reform—one of the most urgent needs of the community. 
But the constituency of the University of Edinburgh is 
is very largely a medical constituency. The graduates of 
Edinburgh are not only “a numerous host” in the empire, 
but they constitute the strength and glory of the University. 
There are about 6500 electors in the University, and of 
these no less than 3600 are members of the medical 
profession. It is high time that these gentlemen had a 
member who could speak with authority as a represen‘a- 
tive of the science of medicine, and who could represent the 
University in no local and parochial spirit, but as a real 
imperial institution of the greatest importance. Such a man 
is forthcoming in Mr. Erichsen. There is no man stands 
higher as a representative of all that is good in our pro- 
fession than Mr. Erichsen. His administrative expe- 
rience as an ex- President of the Royal College of 
Surgeons will be of great value should the graduates of 
the Edinburgh University elect him in November, as we 
heartily hope they will. We speak in the real interests of 
the University as we understand them when we urge the 
electors to refuse to be represented by a local place seeker of 
the law, and to spend their strength in supporting Mr. 
Erichsen, who will bring to the service of the University a 
highly educated and liberal mind. Mr. Erichsen can have 
no personal ends to serve. He has neither place nor reputa- 
tion to seek. Ile has acheived reputation and does not care 
for place. He has just that amount of leisure which attaches 
to a man of assured reputation. We should regard his 
election by the graduates of Edinburgh as the expression of 
the highest liberalism on their part, as showing that they 
take no merely local view of their alma mater, and that they 


are especially anxious for it to be represented by a member 
of that profession with which the University is everywhere 
so honourably associated. The graduates of St. Andrews wil) 
admit the force of Mr. Erichsen’s claims to their support 
and of all the above considerations. We sincerely trust that 
the gradyates of both universities will give him early and 
hearty intimations of their support, and carry his candi- 
dature to a successful issue. 


DEATH DURING OPERATION FOR ECHINOCOCCUS 
OF THE LIVER. 


Dr. W. IaNATJEW communicates to the St. Petersburg, 
Medicin. Wochensch. a case of echinococcus of the liver 
occurring in a young woman, a patient at the hospital 
attached to the Foundling Institution in Moscow. The 
patient had complained of her present illness for about six 
months. She had been a domestic servant, and amongst 
other matters it is to be noted that she was in the habit 
of petting and feeding dogs. The first thing that attracted 
her attention was a swelling in the epigastrium about the 
size of a fist, and this increased for a time. Her medical 
attendant prescribed arsenic and iodide of potassium. The 
general health, however, remained good, and it was only 
about a month before her admission that she began to find 
herself short of breath and to experience a feeling of 
tightness in the chest. On examination, the skin and 
mucous membranes were of normal colour, the liver dulness 
was considerably enlarged, the heart, whose sounds were 
healthy, was pushed over to the left side. There was no 
ascites, but above the umbilicus was a trapezoidal tumour, 
whose dulness, which was absolute, was continuous with 
that of the liver, the edge could be distinctly felt to move 
with the diaphragm in deep inspiration, and palpation 
clearly revealed the fluid nature of its contents. Below 
the tumour the percussion sound was quite normal. The 
author came to the conclusion that the tumour was an 
echinococcus of the liver—probably, as there was neither 
icterus nor enlargement of spleen and as the fluctuation was 
distinct, a unilocular cyst. As the patient was anxious for 
something to be done, and as there was a risk of a rupture 
of the sac, it was decided to operate. The operation was 
undertaken by Dr. Kusmin. The patient being fully under 
chloroform and the pulse and respiration being satisfactory, 
after antiseptic precautions an incision was made seven 
centimetres long in the linea alba, from the ensiform car- 
tilage to the umbilicus; when the parietal peritoneum was 
reached it was fastened by pincettes to both sides of the 
linea alba, and an incision made through it; six silk liga- 
tures were then inserted, fastening it to the edges of the 
incision through the skin, The suspensory ligament could 
be seen, and on the left of it a cystic tumour. It was 
decided to stitch the visceral peritoneum to the edges of 
the incision, so as to prevent the cavity from being 
invaded by the contents of the tumour, which could 
then be opened in whatever manner might seem best. As 
the needle entered the liver for each suture serous fluid 
escaped, which was immediately absorbed by iodoform gauze. 
As the fourth suture was commenced, the chloroformist re- 
marked that the pulse had suddenly stopped ; after this the 
patient gave a deep inspiration and died. Every effort at 
restoration to life, including artificial respiration and tracheo- 
tomy, with suction of the trachea by Dr. Sakow, proved fruit- 
less, The autopsy was made by the prosector, Dr. B. Rosen- 
berg. In place of the left lobe of the liver, appeared a cyst 
about the size of the foetal head, its walls being of unequal 
thickness. In the wall of the inferior vena cava there was an 
opening or “ window,” the thinned edges of which looked asif 
the tissue had been worn away, and through this window a 


prolongation of the cyst passed into the vena cava and right 
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auricle. A portion of cyst wall was also found in the right 
pulmonary artery. There was marked hyperemia of the 
brain and kidney, but a distinctly anemic condition of the 
lesser circulation. The author discusses at great length the 
cause of death, which he thinks was not due to chloroform 
narcosis, but to sudden occlusion of the right ventricle by 
the prolongation of the cyst. The case is, as far as he is 
aware, unique. 


THE CHOLERA INOCULATIONS. 


A.tHouGH Dr. Ferran, with the sanction of his Govern- 
ment, continues to prosecute his inoculations of cholera 
virus, and doubtless to reap a rich harvest from those who 
can afford to pay him, the medical world has received but 
little satisfactory evidence of the really prophylactic nature 
of the proceeding. It appears that a single inoculation is 
not so certain to ensure immunity as a second one, and that 
is said to afford absolute immunity for about a year; but, 
so far as we can gather, there is no evidence for this latter 
assertion. Indeed, as the practice has only been in force 
for a few months, it is impossible that its efficacy can have 
been so tested. The Spanish Commissioners regarded the 
subject as one worthy of further trial, but came to no con- 
clusion as to its value. The Belgian Commission, upon 
which Dr. Van Ermengen is serving, has not yet reported. 
Of the French Commission, Dr. Brouardel has returned to 
France because he has been refused permission by Dr. Ferran 
to examine his samples of cholera lymph or to assist at the 
inoculation experiments; and Dr. Gibier reports that the 
preparation and nature of Ferran’s vaccine liquid remains 
a close secret. He was allowed, however, to witness the 
inoculation and to examine the “lymph,” in which he 
found comma bacilli. Dr. Gibier no more believes in 
the protective influence of these inoculations than he 
would in the power of inoculation with catarrhal pro- 
ducts to prevent a violent cold. We are at a loss to 
anderstand the refusal of Dr. Ferran to inform these 
gentlemen of the precise nature of his inoculation fluid. 
it is singular, to say the least, that he should have invited 
inquiry, and then have declined to furnish those who are 
sent to investigate with full details of the process. Such a 
course will go far to throw discredit on the whole pro- 
ceeding, and serve to confirm previous notions as to the 
improbability of any useful end being obtained from it. It 
is melancholy to learn from Dr. Gibier that the filth of the 
Spanish hospitals and improvised infirmaries is incon- 
ceivable to one used to French establishments of the same 
kind. No wonder that he “never saw cholera in a more 
terrible form” than he there witnessed. And yet faith in 
protective inoculation grows apace! What is this but a 
grasping at the shadow of prophylaxis, and taking no heed 
of the real substance. More lives are being sacrificed by the 
neglect of sanitary laws than could be saved by inoculation, 
even if it were as efficacious as it is claimed to be; and 
nothing can excuse such neglect, which would not be 
tolerated in any other country. 


VACCINATION IN PERU. 


Ir having been recently asserted by the Inspector of 
Hygiene and Vaccination of the city of Lima that the 
majority of the children in Lima were vaccinated, so that 
there was not much to fear from small-pox, it occurred to 
one of the staff of the general hospital of St. Anna to 
examine the arms of all the patients admitted during fifteen 
days in order to test the truth of the optimist view taken 
by the inspector. The result of the examination was that 
of the adults admitted eighty-two were vaccinated and 
ninety unvaccinated, and of the children there were only 
sixteen vaccinated against twenty-five unvaccinated. This 
certainly reveals a very unsatisfactory state of things in 


the Peruvian capital. Senor Leonidas Avendaii, writing on 
the subject in the Cronica Médica, advises that vaccination 
should be made compulsory, and that the bodies of small- 
pox patients who die should be cremated; also that the 
practice of vaccination should not be, as now, confined to 
official vaccinators—Lima, with a population of 120,000, 
having only four persons who are permitted to vaccinate,— 
but that it should be freely open to all medical men to 
practise vaccination. 


HOUSING OF THE WORKING CLASSES. 


AN important step has been taken by the combined 
parishes of St. Giles’s (Cripplegate) and St. Luke’s, in the 
erection at Hoxton of a number of dwellings for the labour- 
ing classes. These parishes were until the year 1720 
united, the parish of St. Luke’s being known as St. Giles’s 
Out-of-the-Walls. The two parishes are joint holders of the 
charities belonging in olden times to the two parts, and 
have recently determined to devote a plot of land which had 
fallen into their hands to the erection of suitable dwellings. 
The trustees of the charities had, with the consent of the 
Charity Commissioners, set aside for this purpose the sum 
of £52,000, £40,000 of this being borrowed from the Public 
Works Loan Commissioners, to be repayable in equal annual 
sums over thirty years. The latter sum had been lent on 
condition that the rent of each room should not exceed 
thirty pence a week. Even with this small return the net 
income, after paying all expenses of collection and repairs, 
will be about £3000. The repayment of principal and 
interest amounts to £2300, leaving £700asa balance. At 
the end of thirty years, moreover, there will be a reversion 
to the whole estate. It is not stated whether this income 
is based upon the expectation that all the rooms will be 
constantly let, and that no bad debts will be incurred; 
experience alone can show what the ultimate result will be. 
But the trustees are to be congratulated upon this effort to 
meet the wants of the wage-earning class. Sir Charles 
Dilke, in laying the foundation-stone of these buildings, 
expressed the hope that during the present session the 
labours of the Royal Commission would bear fruit, as Lord 
Salisbury had undertaken to introduce a Bill into the House 
of Lords for this purpose, while Mr. Balfour or himself 
would introduce it into the House of Commons. It would 
not be a comprehensive measure, but would be the fore- 
runner of & larger scheme in the future. 


THE TREATMENT OF CHOREA. 


M. Jorrroy, in a Clinical lecture upon chorea given at 
the Hépital des Enfants Malades, Paris, advocates the pre- 
scription of chloral in this disease. He stated that in 1879 
he administered the drug in two very severe cases in 
gramme doses every quarter of an hour until sleep was pro- 
cured, the same dose being repeated whenever the child 
awoke, In that way he procured for the patient a con- 
tinuous sleep, broken only twice in the twenty-four hours 
for the taking of food. The chloral was omitted in the one 
case at the end of four days, in the other at the end of five 
days, “ not daring to prolong this deep and continuous sleep 
any longer.” Marked improvement followed this somewhat 
heroic measure. His usual practice is to give chloral three 
times a day, and to continue it for a fortnight, a month, six 
weeks, or two months, according to circumstances—indeed, 
until a cure is effected. He has had no ill results from this 
treatment, and only occasionally has he observed a fugacious 
roseola or erythema, which lasted for twenty-four hours, and 
disappeared without discontinuing the drug. The object of 
this treatment is to procure as much sleep as possible, and 
the dose is of course proportioned to the age of the patient. 
Above the age of ten the daily dose is four grammes 
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(ie., sixty grains) taken after meals, one gramme in the 
morning, one at midday, and two in the evening. Between 
the ages of six and eight the total amount must not exceed 
three grammes daily, and the quantity administered must 
be graduated so that the largest (evening) dose should pro- 
duce sleep within a quarter of an hour; and, as stated, it is 
continued until the choreic symptoms have disappeared. 
By this method he claims not only to prevent the serious 
complications that arise in the severer cases, but to appre- 
ciably diminish the duration of the affection. Curative as 
M. Joffroy believes chloral to be in its action, there are, he 
admits, some cases which resist its influence. These are 
severe and violent cases, and for them he employs the wet 
pack in addition to the sedative drug. The body being 
enwrapped in cloths soaked in cold water, vigorous rubbing 
is employed from head to foot; and when, after one or two 
minutes, reaction sets in, the patient, still enclosed in the 
pack, is completely enveloped in wool and left there for 
halfan hour. This measure is always followed by a period of 
repose, the child generally passing into a deep sleep, on 
awaking from which the choreic movements are much 
diminished. The same treatment is applicable to all cases. 


DEAF-MUTISM AND LIP-READING. 


Tue subject of deaf-mutism, which formed the theme of 
a practical discussion at the conference held in Kensington 
a few days ago, is one which can hardly fail to awaken deep 
and general interest. While it is in all its bearings of the 
first importance to medical practitioners, its origin and 
effects, its relations, moral, social, and civil, are, in a degree 
which makes itself felt, part of the life and responsibility of 
all civilised men. For its treatment, indeed, both preven- 
tive and palliative, society may even be held accountable 
rather than our, or any, profession. The causes of this con- 
dition, in some of their obscurer though common forms, as 
consanguinity and hereditary tendency, have been carefully 
investigated and established by observation in this country. 
Sir William Wilde, and others after him, have proved the 
hurtful influence of cousin marriages in this respect. Trans- 
mission of deafness in families, though questioned by some, 
is also well illustrated by the cases of the above-named 
observer. A noteworthy point, however, is the fact brought 
out by the same evidence that marriage between deaf-mutes 
and hearing people seldom produces a deaf offspring. The 
healthy influence tends to obliterate the unhealthy. De- 
fective hygiene leading to aural inflammations, congenital 
deficiencies, and mental disease, it is now well known, may 
also each play a part in the etiology of this disease. 
Obviously most of these causes might be checked or re- 
moved, and it is here that the public mind, working along 
with the medical, may hope and try for a gradual reduction 
in the numbers of those who are classed as congenitally 
deaf. We have spoken of the mute as merely deaf, and the 
exceeding rarity of dumbness as a condition not dependent 
on prior deafness in infancy allows us to exclude the lingual 
defect as practically non-existent. Herein also consists the 
reasonableness of the most modern advance in the teaching 
of deaf-mutes. For the sake of simplicity, insane cases 
may be considered as eliminated from those taught. For 
all the rest there is, we may say, but one opinion among 
medical aurists, as also among the members of the late con- 
ference, as to the best mode of imparting such instruction. 
The system of Heinecke, by which the mind of a deaf-mute 
arrives at language by watching and imitating the inaudible 
mechanism of the lips and tongue of a speaking person, 
will be generally allowed to have replaced by natural right 
the somewhat earlier manual system. On reflection it is 
clear that this must have happened sooner or later, since by 
this method alone is the intellect of the mute enabled to 


travel beyond the range of a few who are skilled in the 
manual sign language, to converse freely with all, and 
to follow and appropriate the thought expressed in e 
speech or writing of any author accessible to the hearing. 
A delicacy and versatility in the perception of meaning 
nearly equal to that of hearing, and which could never have 
been attained by the manual method, are gained by enlisting 
for this “lip-reading” the various and fine perceptions of 
the eye. It is, therefore, most satisfactory to note that 
during the last ten or fifteen years the natural system of 
Heinecke has established itself and thriven in this country, 
Some interesting details of its working have lately been 
communicated by Mr. Harry White in a lecture delivered at 
Manchester, and subsequently published. Into these par- 
ticulars we cannot now enter at length. They are familiar 
to many of our readers. The use and economy of breath by 
means of simple exercises at an early stage, and the important 
influence of speech on the development of the respiratory 
organs, are well brought out in Mr. White’s paper. The 
careful process by which the mind of the pupil travels, 
from awakened interest in his general circumstances, 
through the tactile sense of laryngeal vibration, to the further 
stages of reading from the lips, and finally from the read or 
written character, is described and illustrated. Viewed in 
the light of such facts, the proposal made in this lecture as 
well as at the recent conference, that the education of mutes, 
no less than that of hearing children, should receive specia? 
assistance from the State, must surely commend itself as a 
necessary coroliary to the Education Acts. 


THE BOARDING-OUT SYSTEM. 


A CONFERENCE on this subject was held on the 3rd inst. 
at the Jerusalem Chamber, under the presidency of Lord 
Cranbrook. The system seems to have less opposition and 
difficulty in Ireland and Scotland than in England. Mr. 
Parnie, chairman of the Barony Parish in Glasgow, was 
surprised to hear of the difficulties experienced in England. 
The average cost per child of the system in Glasgow was. 
ten gflineas a year, besides clothing and medicine. The 
evidence seemed very general in favour of the system as 
against either the workhouse or the workhouse school sys- 
tem of training pauper children. But it needs more wise 
and kindly supervision than is easily got. We urge its 
adoption on boards, and feel convinced that there is abun- 
ance of good material for voluntary inspection of the 
children if boards would take a little more interest in 
procuring it. 


ALKALOID IN BRONCHO-PNEUMONIA. 


A BRIEF communication has been made by M. Villiers to 
the Journal de Pharmacie et de Chimie on the formation of 
alkaloids in the diseased organism. By Stas’s method he 
has succeeded in extracting an alkaloid from the organs of 
two children, aged respectively three years and eighteen 
months. The children died of broncho-pneumonia consecu- 
tive to measles, and an autopsy was made twenty-four 
hours after death. The alkaloid was liquid and volatile, 
and possessed a pungent odour. A drop placed on the 
tongue caused a burning sensation, followed by a pricking 
feeling, which lasted some time. It was soluble in ether, 
and gave amorphous precipitates with the iodide of mer- 
cury and potassium, bromine water, chloride of gold, &c. 
Chloride of platinum and tannin did not precipitate it; 
sulphuric acid coloured it reddish-brown. The hydro- 
chlorate crystallises in white opaque prisms. The alkaloid 
was found in the lung, and in the same proportion in the 
liver, which had undergone fatty degeneration. The 
alkaloid was also detected in the kidneys. It is different 
from the alkaloid which M, Villiers found in the organs of 
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cholera patients, An alkaloid precisely similar to that now 
described was found also in the liver, lungs, and kidneys 


on his class the danger of pulling on the arm in a shoulder 
presentation by relating a case in which a medical man had 


of a child aged two years who died of diphtheria, but there | done so and had torn the arm off, the child being born 


had been also broncho-pneumonia. 


CHOLERA IN SPAIN. 
Tue rapid progress which cholera has made during the 


past week in Spain is a matter of grave importance, not only | f-ancs d’amende !”” 


for that country, but for other neighbouring ones. The 
provinces which have been most affected are as follows :— 
First, the disease showed itself-in an epidemic form in the 
province of Castellon, where nearly 3000 cases and some 
1200 deaths have occurred; then the province of Murcia 
was attacked, and so far nearly 4000 cases and some 1500 
deaths have taken place there; next came Valencia, where 
over 9000 cases and some 4400 deaths have occurred. 
Towards the end of June the province of Alicante became 
widely infected, and hitherto there have occurred there 
about 1400 cases and over 500 deaths; Toledo province was 
attacked about the same time, and some 250 cases and 
over 100 deaths have occurred there ; and in the province 
of Saragossa the cases and deaths have numbered some 650 
and 250 respectively. As regards the towns most affected, 
the city of Murcia has lost over 500 inhabitants, that of 
Valencia over 1100, and in Aranjuez about 522 have died. 
Indeed, the deaths which have already occurred in Spain 
from cholera alone since the beginning of June considerably 
exceed 10,000 in number, and day by day the fatality and 
extent of the epidemic seem to be on the increase. 


MANSLAUGHTER BY A MIDWIFE. 


Mary TRING, aged seventy-eight, a midwife, reported as 
reading and writing imperfectly, was lately charged with 
the manslaughter of Elizabeth Spencer at Carlisle, on 
June 16th, 1885. The prisoner was called in to attend the 
patient early in the morning of June 16th. She had already 
attended her in one of her three previous confinements. 
Finding a cross-birth,-she pulled on the arm, and about 
2 p.m. pulled it off, wrapped it in a cloth, and gave it toa 
little girl to put on a box. About 4.15 the husband came in, 
and asked the midwife if he should send for the doctor. 
She replied, “There was no need; it would have its time.” 
Later, she seems to have told the little girl to get any doctor 
she could, About 6 p.m. the husband returned, and fetched 
Mr. Abbott, who found a broken bone protruding and the 
child undelivered. In reply to his question to the nurse 
as to what she had been doing, she said, “ Oh, nothing; the 
arm came down inthe afternoon.” About 9 P.M. a neighbour 
found the midwife administering brandy-and-water to the 
corpse. Dr. Lediard, of Carlisle, made a post-mortem examina- 
tion, and found the uterus ruptured. He gave it as his opinion 
that the rupture was due to the violence used in tearing off 
the arm. Afterastrong appeal by the counsel for the defence, 
the jury found the prisoner guilty, and the judge sentenced 
her to a month’s imprisonment without hard labour. The 
case is a most pitiful one, and on reading it feelings of 
indignation, depression, and almost despair, follow each 
other in rapid succession. For such ignorance what is to 
be said? For the refusal to call in help, what punishment 
is sufficient? But for such a termination to a long life, 
spent, for all we know, respectably, soberly, and honestly, 
ovcabiingl ! Does not the blood of such people as this poor 
man’s wife lie on the head of those who neglect the great 
question of the education and registration of midwives? 


alive and surviving. When he grew up he brought an 
action against the doctor, and got 4000 francs damages. 


“Never shake hands with a foetus,” said the teacher; 
“remember that that hand, so small, so silent, cries to 
you in a voice of thunder: ‘Je vous demande quatre mille 


THE KLEPTOMANIA OF PREGNANCY. 


A apy, the wife of a merchant, was lately charged 

before Mr. D’Eyncourt with shoplifting. Her physician 

deposed that he should not consider her morally responsible 
for what she had done, as she was near her confinement and 

in a peculiar condition. Her brother-in-law deposed that 

he had lately noticed a change in her. On these grounds, 
the prosecutors not pressing, the magistrate allowed the 
case to be withdrawn, remarking that had not the accused 

been so near her confinement he should certainly have sent. 
the case for trial. We are not disposed to quarrel with this. 
decision. Moral obliquity is sometimes certainly associated 
with pregnancy, and the ordinary motives for unlawful 
annexation were here undoubtedly absent. Distinguished 
persons, whose sex debars them from this explanation, have 
been chronically afflicted with this disease, and yet have 
never found themselves in the durance to which they have 
felt it their duty to sentence others who merely took things 
which they required. The subject is a difficult one, but we 
should be glad to see reports of kleptomania among the 
poorer classes, who often inherit a strong tendency to 
thieving, recognised as such and treated accordingly. 


SUMMER CLOTHES FOR POLICE AND POSTMEN. 


THE suggestion that policemen and postmen should be- 
allowed a uniform of lighter material than usual for 
summer wear is one which does not lose by repetition. It 
is in conformity with all our preconceived ideas in dress, 
and it does not imply any departure from what we may 
consider to constitute a neat and disciplined appearance. 
On the ground of expense there would seem to be no great 
objection to such achange. The only real difficulty lies in 
the unreliable nature of our insular climate, which perhaps 
deters the responsible authorities from countenancing an 
alteration in clothing which might be of general use only in 
exceptional seasons, It should be possible, nevertheless, at 
all events throughout the southern half of the United 
Kingdom, to allow the men to wear a lighter suit during a 
third part of the year, if they on their part could de got to 
clothe themselves next the skin with woollen material of 
moderate thickness. There is no doubt that men of alb 
classes, and of this class particularly, do already use such 
underclothing even in summer, and the difficulty, therefore, 
is not so great as it at first appears to be. A hat or helmet 
of light make and of grey or white colour would constitute- 
another nearly necessary improvement. ‘ 


THE THORACIC PERCUSSION NOTE. 


A sussEect which has puzzled the intellect of many # 
clinical physician is that of the physics of the thoracic 
percussion note. “The Thoracic Percussion Note considered 
in relation to the parts played in its production by the Chest 
Wall, the Pleure, the Lung Tissue, the Bronchi, and the Air 
contained within the Chest,” is the full title of the thesis 


Is each successive Government to be allowed to be content | read by Dr. T. Glover Lyon for the degree of M.D. Cantab. 


with the excuse furnished by the urgency of some measure 
required by the interests of a party? Are the lives of the 
poor matters of such utter indifference to politicians? A 


4 The choice of such a subject strikes us as quite a “happy 
thought” for a thesis, since the problem admits of almost 
boundless discussion. The position which Dr. Lyon has 
taken up isa strong one, and his arguments, of which he 


distinguished French teacher was in the habit of impressing 


the | — 
| 
ng. | 
ng al | | 
ve 
of i 
at” 
of 
ry: 
en 
at 
4 
ar 
nt 
le 
8, 
or 
n 
| 
| 
| 


82 LANcEt,] 


OPATHALMOLOGICAL SOCIETY.—PLUMBING AS AN ART. 


[Jury 11, 1885. 


has no lack, appear to us to be cogent and well supported by 
what is known of experimental physics. Dr. Lyon takes 
one by one the different anatomical constituents of the 


delphia. The law enacts that the boards of health shall 
provide for the registration of master plumbers and persons 
engaged in the plumbing business. Further, town inspectors 


thorax, and investigates the note which each gives forth | are to see that all such work is properly done. The local and 
under various conditions. He believes that the normal | central authorities in England must follow this example. 
percussion note is the result of the combination of two! More attention must be given to these questions. The 
groups of vibrations: one, the parietal set, due to the chest | plumber must be raised to a higher and truer sense of his 
walls, producing a drum-like and tolerably simple note ; the | dignity and his responsibilities. He must be made to feel 
other, the pulmonary set, due to the lung tissue, including | due pride in his calling. The public health is in a 
the smaller bronchi, contributing a note of an exceedingly | measure entrusted to his safe keeping, and he should be 


complex nature. He is of opinion that to the latter set o 


f | willing and eager to pass a technical examination, and to 


vibrations the peculiar character of the normal percussion | submit to a licensing system, which, while protecting the 
note is to be attributed. The last pages of the thesis are | public, will shield him from the competition of incompetent 


concerned with an attempt to show how morbid variations 
in the parietal and pulmonary tissues alter the percussion 
note. A concise history of the views that have been held 
with regard to the percussion note forms the opening 


chapter of the essay. 


OPHTHALMOLOGICAL SOCIETY. 


and unqualified hands. This is a phase of sanitary reform 
which has not yet received the consideration it merits. 


RECOGNITION OF THE PARISH DOCTOR’S 
SERVICES. 


Tue village of Terling in Essex has suffered at various 


Tux report of the Council of the Society, read at its last | times from severe epidemics, causing a great deal of extra 
meeting by Dr. Abercrombie, showed that the position | labour and anxiety to the parochial medical officer. Some 
of the Society was very satisfactory. The report was | fifteen years ago typhoid fever carried off a large number of 
adopted, as was also that of the treasurer, Mr. Streat- | the population, and afterwards the then medical officer, 


feild. Several alterations were made 


in the rules, 


Dr. Gimson, was presented with a testimonial in recognition 


the chief of which was the abrogation of the rule} of his attention and kindness to the patients who came 
by which a candidate resident in India or the Colonies | under his care. A similar compliment has just been paid 
could be elected without being nominated by three | to his successor, Mr. Fraser, L.R.C.P. Ed., of Witham, for his 
members of the Society to whom he was known. | attention to the poor during an outbreak of small-pox 
It was also determined to appoint a librarian. The fol- | which prevailed in the parish during the first three months 
lowing is the list of officers for the ensuing year:—Pre- | of the present year, and which at one time threatened to 
sident: Jonathan Hutchinson, F.R.S. Vice-Presidents; | assume serious proportions. The vicar, in making the pre- 
Sir William Bowman, F.R.S.; George Johnson, F.R.S.;| sentation, a handsome silver entrée dish with revolving 
Thomas Reid, M.D.; T. Sympson; T. Shadford Walker; | cover, said that “they had met for the purpose of expressing 
and J. C.Wordsworth. Treasurer: J. F. Streatfeild. Secre- | their gratitude to God for removing from amongst them the 
taries: Seymour Sharkey, M.B., and W. A. Brailey, M.D. | plague of small-pox, with which they have been visited, 
Members of Council: John Abercrombie, M.D.; Sidney | and they all felt that they were indebted to Mr. Fraser, to 
Coupland, M.D.; George Cowell; G. A. Critchett; Walter | whose diligent and self-denying discharge of duty might be 


Edmunds; W. Adams Frost ; E. Nettleship; Priestley Smith ; 


attributed, under the Divine blessing, the staying of the 


Simeon Snell; J. B. Story; John Tweedy; and W. Spencer | disease. Mr. Fraser, at the outbreak of the epidemic, was 


Watson. 


PLUMBING AS AN ART. 


Art the recent annual dinner of the Plumbers’ Company 
the Master delivered a practical and instructive address. In 
this speech were clearly exposed the causes that led to the 
notoriously defective nature of modern plumbing. The 
plumbers’ craft was merged in general building. The system 
of apprenticeship had in a great measure fallen through. . In 
the building of many modern houses plumbers’ work was 
not clearly defined, and was consequently done by anyone. 
The material employed no longer bore the Hall mark of the 
Plumbers’ Company, and was therefore often of inferior 
quality. Public regulations dealing with the drainage of 
new houses failed to recognise the importance of securing 
efficiency in the plumbing work. From this we may con- 
cjuce that the public possess no security whatsoever against 
the numerous dangers arising from work done in an un- 
scientific manner. It would be difficult to exaggerate the 
evils that must result from such a state of affairs. Medical 
science is easily defeated if the patient is constantly breath- 
ing poisoned air introduced into the dwelling by bad plumb- 
ing. Considering that the plumber holds the life and health 
of the persons for whom he works in his power, he should 
no more be allowed to exercise his craft than a quack doctor 
or an unqualified dispensing chemist, unless he has proved 
his competency. This is a principle understood and in part 
enforced by the Legislature of the State of New York; and 
the American Sanitary Engineer now informs us that a Bill 
to this effect awaits the signature of the governor of Phila- 


placed in an awkward position, for, naturally enough, people, 
when they knew he had been attending small-pox patients, 
did not care to have him in their houses; but he had chosen 
thepath of dutyratherthan that of profit or self-advancement, 
and it was in recognition of his having done so that they 
were now met to assure him of their affectionate esteem, 
and to ask his acceptance of a small token of gratitude.” 
Mr. Fraser, in his reply, gracefully acknowledged the assist- 
ance he had received from the officers of the sanitary 
authority, Mr. C. E. Abbott, L.K.Q.C.P., of Braintree, the 
medical officer of health, and Mr. Godfrey, the sanitary 
inspector. 


EXPERIMENTS WITH THE PNEUMOCOCCUS. 


P. Foa and G, Rarrone have communicated the results 
of some observations on the pneumococcus to the Royal 
Academy of Sciences of Turin. On injecting the pure culti- 
vation subcutaneously, they found that an abundance of en- 
capsuled pneumococci had developed in two days; these could 
be easily and strongly stained. When the preparation was 
dried in the open air the capsule became coloured, while the 
coceus remained colourless. The results are thus sum- 
marised: 1. The pneumococcus is found during development 
of local sero-fibrinous inflammation. 2. It is conveyed toa 
distance by the lymphatic stream, when it is introduced into 
a serous cavity. 3. A meningitis rich in pneumococci can 
be produced by making an injection into the Schneiderian 
membrane by means of a sterilised platinum needle. 
4. When the gravid uterus is inoculated, abortion occurs in 
from thirty-six to forty-eight hours; the coecus does not 
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pass into the foetus, but is found abundantly in the uterine 
sinuses, where it seems to modify the adherence of the 
placenta. 5. Direct injection into the liver and spleen does 
not produce any distinct peritonitis. 6. Injected into the 
kidney, it produces a nephritis of the calyx, an immense 
number of pneumococci being found mingled with a few 
anatomical elements. 7. Experiments on rabbits vere en- 


tirely negative. 


THE ALBANY MEMORIAL WING OF THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


On Saturday last this fine building was opened by the 
Prince of Wales. It will have been seen by the accounts in 
the daily press that the ceremony was of an unusually 
imposing description, not only the Princess of Wales 
accompanying his Royal Highness, but also Prince Edward, 
Princess Victoria, and Prince and Princess Christian. The 
Church and the State were represented by the Archbishop 
of Canterbury and the Lord Chancellor. Amongst the 
numerous members of the medical profession who honoured 
the hospital by their presence were Sir William Gull, Bart.; 
Sir Risdon Bennett, Mr. Cooper Forster, Sir Wm. Mac Cormac, 
Sir Joseph Fayrer, and Mr. Arnold Royle, C.B. The hospital 
is erected in brick, the Queen-square building having an 
elevation of red bricks. Terracotta is largely used in form- 
ing the architectural features of the design. The pavilion 
principle is adopted so far as the conformation of the site 
allowed. There are two ranges of buildings, each composed 
of a central structure and two wings, and styled the east 
and west blocks respectively, with a third and smaller range 
styled the Princess Christian (Powis-place) block. The east 
block and the upper floor of the Princess Christian block 
contain the wards for male patients; the west block con- 
tains the wards for female patients and for children. The 
average ward space for each patient is upwards of 1600 cubic 
feet, The number of beds and cots to be provided is about 160, 
making, with the Finchley branch, 180 beds. Equal provision 
is made for men and women respectively. There is a ward for 
children. The hospital has been erected from the plans of 
Messrs. M. P. Manning and J. W. Simpson, and is not only ex- 
cellently adapted to its requirements as a residence forthe sick, 
but is singularly beautiful in design and construction. We 
congratulate the authorities of the hospital on the achieve- 
ment of their important work, and feel satisfaction that the 
suggestion made by Tuk LANCET in May last that the new 
hospital should constitute a memorial to the late Duke of 
Albany has been acted upon with such distinguished success. 
It would be wrong to omit a warm tribute of thanks to 
the untiring energy of the secretary and general director, 
Mr. Burford Rawlings, whose devotion has contributed so 
largely to this result. 


BALFOUR’S CHLOROMA. 


Srvce Balfour in 1834 described chloroma, ten cases have 
found a place in medical literature ; though of these one is 
somewhat doubtful, and may have been anzemia or pernicious 
anemia. An eleventh case has lately been observed by 
Gade in Christiania. The subject.was, as is invariably the 
case, a child, a little girl of five years old. The first 
symptoms were deficiency of blood, a tumour of the left 
cheek, toothache, otorrhcea, singing in the ear, deafness, and 
exophthalmos, which gradually inereased. Afterwards fever 
and extreme prostation supervened, and she died in about 
two months. At the autopsy, numerous yellowish-green 
tumours of fibro-sarcomatous structure were found. in 
many different parts of the body, more particularly on the 
periosteum. They were found also on the dura mater, in 
the liver, colon, lateral ligaments, and kidney, and even in 
the marrow of the long bones. On the legs a number of 


dark spots were seen, some of which contained a soft greasy 

substance. The origin of the greenish colouring matter was | 
thought by Otto, and Gade agrees with him, to be in the 

fat granules, numbers of these being found in the cells, and 
so to be incependent of both bile colouring matter and 
hematin. 


CASES OF SMALL-POX IN DUBLIN. 


DvBLrn for a very considerable period has happily been 

free from small-pox, but about three weeks since an out- 

break of the disease took place which might have been 

attended with alarming consequences ; the result, however, 

has been that two deaths have occurred. The contagion 

arose in the following way :—-A lady, who had recently been 

in London, visited a house in Pembroke-road, and carried 
the contagion with her, the result being that four persons 

were affected with the disease, of whom two died. Of 
these, one was a nurse from the Cork-street Fever Hos- 
pital, who was removed from Pembroke-road to the 
hospital when suffering from the disease. At the termina- 

tion of the outbreak the soiled clothes were sent to a local 
laundry without any notification being given as to the con- 
ditions under which they were delivered. These clothes were 
washed along with others, and as a result the infection was 
conveyed to one of the attendants in the laundry, who was 
admitted on the 3rd inst. to Cork-street Fever Hospital with 
small-pox. This extraordinary neglect of a well-known 
sanitary precaution has attracted the attention of the Public 
Health Committee of the Corporation of Dublin, who have 
adopted the following resolution in reference thereto :— 
‘That the recent case of small-pox occurring in a laundry 
in the neighbourhood of Dublin, by the inconsiderate, if 
not culpable, action of a person sending infected articles to 
the laundry, is another proof of the urgent necessity for an 
Act of Parliament enforcing the notification of infectious 
diseases.” 


NASAL CALCULUS. 


Dr. E. ScumMreGELow, of Copenhagen, has removed a 
calculus as large as a walnut from the left inferior meatus 
of the nose of a man aged fifty-eight. There was no facial 
deformity, though there had been a fetid discharge for six- 
teen years. The patient had also suffered from unilateral 
sweating of the face, affecting the same side as that on 
which the calculus was situated. With some difficulty the 
stone was removed at two sittings with a powerful écraseur. 
It was, like most of the few nasal calculi that have been 
described, without a nucleus of paper, fruit-stone, or any 
other foreign body, these having only been found in very 
rare instances. Chemically it was composed of the phos- 
phates of lime and magnesia, with carbonate of lime. There 
was no oxalic acid, and very little organic matter. 


WOOLSORTERS’ DISEASE. 


Srvce the Government inquiry a few years ago and the 
improved regulations of factories arising therefrom, there 
have been fortunately but few cases of fatal woolsorters’ 
disease in Bradford. An inquest was, however, held last 
week on a suspected case. A woolsorter, thirty years old, 
fell ill on the 17th inst. with pain in the chest and diffculty 
in breathing, and he died on the 22nd. It was stated in 
evidence that a week or so before he became ill he had begun 
to sort “van mohair.” Dr. Bell, who made a post-mortem 
examination, attributed death to woolsorters’ disease, and 
Mr. Lodge, who attended the patient, was of the same 
opinion. Dr. Bell stated that unless the regulations pro- 
vided for the separation and disinfection of all damaged, 
dead, and fallen materials, woolsorters’ disease would con-. 
tinue to occur. 
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ROYAL COLLEGE OF PHYSICIANS. 

Art a meeting of the Fellows held on the 3rd inst., a report 
of the Building Committee, recommending that this College 
in conjunction with the College of Surgeons should obtain a 
site on the Thames Embankment for the erection thereon of 
an Examination Hall, was adopted. Owing to unforeseen 
difficulties the alternative site in Long-acre had been 
abandoned. The new site belongs to the Duchy of Lancaster, 
and is near the Savoy Chapel. 

Ws are asked by Mr. Wickham Barnes, honorary secretary 
of the Poor-law Medical Officers’ Association, to state that a 
meeting of that Association will be held at Cardiff during 
the British Medical meeting, which all Poor-law medical 
officers and others interested in the subject are earnestly 
invited to attend, as matters of great importance in 

reference to the future of Poor-law medical officers will be 

discussed. Mr. Barnes would also feel obliged if prior to 
the meeting every Poor-law medical officer throughout the 
kingdom would send him a postcard stating “Yes” or 
“No,” as regards approval of the Lords’ Amendment in 
weference to Poor-law medical relief. 


Tue following appointments have been made to the new 
Clinical Institute in St. Petersburg :—Director: Professor E. 
Kichwaldt, who will also have charge of the Therapeutical 
Department. Professor of Surgery: Dr. N. Monastyrski. 
Professor of Pathological Anatomy: Dr. J. M. Afonassjew. 
Dr. of Chemistry Péhl will have charge of the physiologico- 
chemical laboratory. The institute is intended for senior 
students of the University and Military Medical Academy, 
and for graduates who wish to work at a speciality. 


A MONUMENT to Thuillier, a member of the French 
Cholera Commission in Egypt, who succumbed to the disease 
whilst pursuing researches in that country, was formally 
unveiled last week at the Ecole Normale in Paris, in the 
presence of the Minister of Public Instruction. M. Pasteur 
presented the monument in the name of the subscribers, 
and paid an eloquent tribute to the memory of his former 


colleague. 


THE Sanitary Engineer (New York), says that “the 
agitation in Jersey city over the unsatisfactory sanitary 
condition has stirred up some of the citizens to demand the 
indictment by the Grand Jury of Hudson County of the 
Boards of Finance and Public Works, for maintaining a 
euisance and jeopardising the health of the citizens.” 


Drs. MAcEpDo and VrLLar, having been commissioned by 
the Lima Academy of Medicine to report upon the alleged 
existence of yellow fever in Callao, find that it did exist, 
they having proved the truth of the diagnosis of the local 
practitioners by microscopical examination. 

Dr, VALERIAN Popwyssotskr, of Dorpat, has been 
appointed to the professorship of Pharmacology in the 
University of Kasan. Dr. Podwyssotski was originally a 
lawyer, and had risen to the position of staatsrath when he 
entered the medical school of Dorpat. 


Ir may be well to remind our readers that Convocation of 
the London University will meet on the 28th inst., to con- 
eider the proposals of Lord Justice Fry’s Committee. 


In the district of Pskow in Russia, a severe epidemic of 
typhus is raging. Two out of the four district surgeons 
have caught the disease. 


Dr. GerRHARDT has been appointed Professor of Clinical 
Medicine at the University ot Berlin. He is to have the 
charge of the clinic lately under Professor Leyden, who 
assumes the direction of the clinic of the late Professor vy. 
Frerichs. 


WE learn that the nursing question at University College 
Hospital is still under consideration by the Council. Delay 
financial position 


in such matters must seriously affect the 
of the hospital. ‘ 


REPORT 


Che Lancet Special Sanitary Commission 


ON THE EFFECTS OF THE 


CHOLERA PANIC AT HYERES, CANNES, 
NICE, MONACO, AND MENTONE. 


THE cholera epidemic last year at Toulon and Mar- 
seilles undoubtedly affected the interests of the entire 
Riviera. The municipalities of the various health resorts 
in vain protested that their respective stations were 
completely exempt from the scourge, that their death- 
rates were never so low, their public health never 
so good; the alarm of the public could not be appeased, 
and the wealthy foreigner kept at a prudent distance. Never 
before had there been such a bad season. It was not till 
January, indeed in many cases not till February, that con- 
fidence was restored, and visitors and invalids once more 
flocked down to the brilliant shores of the Mediterranean. 
But the season was more than half over, and, in the absence of 
visitors, a vast array of tradesmen and land and house specu- 
lators had already defiled through the bankruptcy courts. 
Not only were individuals ruined, but the receipts of the 
municipalities fell to so low an ebb that the equilibrium of 
the local budgets was hopelessly upset. Thus it unfortunately 
happened that, just at the moment when the strongest 
desire was manifested to undertake public sanitary improve- 
ments, there was a total lack of means to carry them out. 
This is the more to be regretted as, after all, the various 
health resorts were not visited by the cholera, and the rapid 
passage through the stations of Marseilles and Toulon would 
not have occasioned any risk worth taking into considera- 
tion. To many, however, the cholera was probably but a 
pretext for staying at home and observing that economy 
which the recent commercial depression has in too many 
instances rendered imperatively necessary. In any case it is 
to be presumed that during the forthcoming season the 
Riviera will resume its wonted and cheerful aspect. The 
very fact of having refrained from going abroad last winter 
will make many persons doubly anxious to escape the rigour 
of our climate as soon as the present summer is over. It 
will consequently be useful to inquire what precautions 
were taken against the cholera, and what sanitary improve- 
ments may result from the alarm caused by the epidemic. 

Commencing with the first winter resort on the line—the 
town which, though farther south than any other French 
Riviera station, is, nevertheless, the nearest to England,—we 
visited Hyéres. At no time previously had we found the 
streets so well kept. Formerly there used to be many com- 
plaints about the old town, where the absence of closets in 
the houses caused much unsightly unpleasantness in the 
streets. M. Casteuil, the present energetic mayor, has met 
this difficulty by erecting public latrines in accessible 

itions, which are well kept, lit with gas, and free to all. 
The poorer peasantry, and the Italian labourers who in- 
habit the old town, have now no excuse for soiling the 
streets, and the police keep a keen watch in this respect. 
On the other hand, to prevent the latrines themselves 
becoming a nuisance the pail system has been adopted. 
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Metallic gale are used of sixty litre capacity, and charged 
with twelve kilos of sulphate of iron in twelve litres of 
water. By preparing a solution that is not too strong, 
instantaneous precipitation is avoided and the antiseptic 
more evenly diffused. 

It is important to note that Song, cholera epidemic 
Hyéres remained an open town. ugees from Toulon 
came by the hundreds and stayed at Hyéres. Trains, 
waggons, and carriages ran backwards and forwards, with- 
out let or hindrance, all daylong. Personal luggage, clothes, 
and bedding coming from Toulon were, as far as possible, 
retained outside the town for twenty-four hours and fumi- 
gated with sulphur in a barn set aside for that purpose ; this 
was the only restriction papas, Of course several of the 
persons escaping from Toulon brought cholera with them, 
and died; but they did not occasion any epidemic, 
and the disease did not spread among the natives and 
inhabitants of Hyéres. In these cases the precautions 
taken prove what could be done in France, if the authorities 
and public opinion were only educated to the point. All 
suspicious cases were speed to the mayor. If the patient 
died, the police at once arrived with two little stoves and 
about three pounds of one. A portion of this was ignited 
underneath the bed and the rest in the centre of the room, 
the doors locked, the police keeping the keys. The next day 
a large coffin was brought, the room opened, and the body 
and as much of the bedding and soiled linen as possible placed 
within the coffin. The whole was covered over with quick- 
lime, carried off, and buried without further delay. Not 
content with this, another three pounds of sulphur was 
burnt in the room, and a large quantity of disinfectants 
thrown down the drains. It was only after a double fumi- 

tion that the room was restored to the friends or landlord. 

No resistance was offered to this rigorous and somewhat 
harsh proceeding. A few murmurs were heard at first, but 
once a precedent had been established not the slightest ob- 
jection was raised. This example deserves to be carefully 
noted, for it proves that the authorities, if they were only 
willing, could easily enforce throughout France a proper and 
thorough disinfection after all cases of contagious fever. 

While the infection occasionally brought from Toulon 
was thus stamped out in-doors, the streets were washed 
three times a day with a hose direct from the main. 
An immense quantity of disinfectants was used on all sides ; 
and, finally, in the old town, the gutters were carefully 
cemented, so that any dirty water they might contain should 
not sink into the soil. Such, briefly, were the precautions 
taken. The officials, the tradesmen, and some English families 
all remained in the town, and though at one time more than 
1000 refugees from Toulon lod, at Hyéres no evil con- 
sequences accrued. This speaks well for Hyéres, which may 
be congratulated on having escaped a great danger. The 
immunity enjoyed was doubtless due to the rocky nature of 
the soil and the very energetic precautions taken. 

Though fortunate in escaping cholera, Hyéres, like all the 
other Riviera towns, is still urgently in need of a general 
system of drainage. As its popularity increases and the 
number of its visitors augments, this necessity becomes more 
and more imperative. So far the tendency has been to 
lavish money on embellishments, such as new boulevards 
and the es of palm trees, regardless of the fact that 
at a health resort good sanitation should be the first of all 
considerations. It is now pro to raise a loan of 
£60,000, out of which £5500 would be spent in building a 
main sewer; further paving and cementing of the old town 
would take £3000; increased accommodation, latrines, Xc., 
£550; improvement and protection of local watercourse, 
£300 ; construction of a model slaughter-house, £6000 ; and 
building or improving schools, £16,000. Thus more than 
half the amount of the loan would be spent on works likely 
to favourably influence public health. But still we would 
urge the necessity of deciding upon some uniform system of 
drainage, to be applied, if necessary, only partially at first, 
and then gradually enlarged as the town finds the means to 
cover the cost. 

At Cannes this has been done. Here, at least, public 
opinion and the municipality are ready to adopt a general 
scheme of drainage. This subject has been elaborately 
studied. We have already noticed in these columns the 
report that Sir Douglas Galton drew up on the drainage of 
Cannes, Based in a great measure on his s stions, a 
scheme now exists for draining the entire district. On a 
small scale, it has been applied for about a year in the 
quarter known az the Vallon Provencal. The results have 


given great satisfaction to the inhabitants; and it is now 
proposed that this (the English) system of water drain 
should be extended to the entire town. The cost is 
estimated at about £30,000; but as the munici receipts 
have fallen this year from £40,000 to £30,000, the local 
authorities are powerless. Perhaps in no town of the 
Riviera are the authorities more willing to act, and yet less 
able to move in the matter. Unless Lannes is drained by 
some private enterprise, it will be nece to wait till one 
or two good seasons have re-established the local finances, 
During the cholera epidemic all persons coming from 
Toulon or Marseilles were watched daily, and when the 
inquiries made showed that they had suffered even from 
only the slightest attack of diarrhoea, the drains of the 
house were carefully flushed with disinfectants. All the 
luggage and clothes coming from cholera districts were 
fumigated before they were allowed to enter the town. 
The death-rate of Cannes was lower during the epidemic 
than usual at that period of the year. 

At Nice elaborate and extravagant precautions were taken 
in the sense of imposing a quarantine, though the earliest 
experiences of the cholera might have proved the futility 
of such precautions, It was not till June 23rd that some 
rumours concerning cholera gained ground at Nice. On 
the 24th the local popes announced that the epidemic had 
broken out at Toulon; but on the previous 2lst of the 
month a young man coming from Toulon died of cholera at 
Nice, in the Rue de France. There was, however, one oo 
argument in favour of the quarantine established outside Nice 
at the Var. Nice is the es point for all the Italian 
and Piedmontese labourers who travel backwards and for- 
wards along the whole coast in search of work. Like the 
lower class Irish labourers in England, these Italians in- 
variably live in the most unwholesome districts, and, in fact, 
they suffered far more than the native population from the 
cholera. At one time there were about 3000 Italian labourers. 
who sought to enter the town of Nice, where they would have 
added | of the narrow old 
was justly conside a ve Meagite icularly as t 
may, however, be qualified rather as a means of checking 
overcrowding than of preventing the introduction of the 
disease, which, as we have seen, was brought to Nice 
three days before anyone had heard that there was cholera 
at Toulon, and a good fortnight before any sort of pre- 
caution was taken. 

After such an experience, the authorities must see that 
the only real security rests in the measures they may take 
to improve the sanit condition of the town. In this 
respect, we were pl to note that considerable activity 
had been displayed. Since 1878, about thirty kilometres of 
sewers have been built in Nice, and now nearly all the 
streets have sewers. But the immense volume of storm- 
water that occasionally descends rendered it necessary to con- 
struct very large sewers, and during the customary dry weather 
these are inefficiently flushed. It has now been decided to 
contract a loan for £120,000, which, roughly speaking, will 
be divided into three equal parts: £40,000 are to be given 


towards the of previous debts, £40,000 spent 


in general embellishments, and £40,000 for sanitary im- 
provements. This latter sum will cover the purchase of 
some 200 automatic flushing tanks on the Rogers Field 
principle. These will be so provided with water that they 
will discharge their contents every two hours, The water- 
supply of Nice was greatly increased last year, and this 
service can now be easily established. It will effectively 
contribute to maintain the cleanliness of the sewers. 

The question of a main sewer along the sea beach, and the 
abolition of the various outfalls opposite the most fashionable 
walk (the Promenade des Anglais) is, from pecuniary con- 
siderations, postponed until the financial resources of thetown 
have improved. But M. Morris, proprietor of the Hotel des 
— has undertaken, at his own expense, to prolong the 
outfall near his property to a distance of eighty metres at 
sea. The outfall will then reach a depth of six metres. The 
sewage will not, it is anticipated, cause any nuisance when 
discharged so far and in deep water. The cost of this 
experiment will amount to about £1600, and, whether it 
succeeds or not, M. Morris well deserves the gratitude 
of the inhabitants. At Nice, as in the other towns of the 
Riviera, we repeat that the need of sanitary improve- 
ments is greater within than outside the houses. There are 
cesspools, and, worse still, puits perdues, that want reform- 
ing away—leaking and untrapped soil pipes that must be 
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relaid. Ina word, private hygiene is much more neglected 
than public hygiene. 

After Nice, Benes and Monte Carlo naturally suggest 
themselves. Here, at last, there are no longer any com- 
plaints to be heard. In spite of the dread of cholera the 
casino was crowded, and the end of the season has been 
especially brilliant. The medical practitioners of the princi- 
pality have never had more patients than during the first 
months of this year, a fact that proves the increasing 
popularity of Monaco as a health resort, for the death-rate 
of the native population was exceptionally favourable. The 
total absence of any pe to poverty, and the exemplary 
cleanliness observed throughout the principality, help to 
produce this result. The cesspools are emptied with more 
than usual regularity by Tallard’s pneumatic system, which 
prevents any nuisance, and the sewers are periodically 
flushed with disinfectants. In the old town of Monaco a 
new sewer has been constructed at great trouble and 
expense. This sewer had to be cut out of the solid rock, 
and was therefore a difficult and costly undertaking. It 
will, however, prove of the greatest use in carrying away 
to the sea the kitchen water from the houses of the old 
town. The authorities are fully alive to the import- 
ance of such questions, but the territory of the princi- 
pality is so restricted that it is difficult to apply a 

neral system of drainage that will not in any way 
interfere with neighbouring French proprietors. Under 
such circumstances, and considering also the varieties of 
level, drainage by pneumatic suction commends itself as a 

ible solution tothe particular difficulties of the position. 
here is a strong feeling prevalent that the English system 
of tout a légout could not be — here, and that a 
separate canalisation is indispensable wherever the water 
from the surrounding mountains puts the use of pipe sewers 
out of question. In the meanwhile, and in spite of the 
defects of the old methods, Monaco preserves its reputation 
as the cleanest, the most orderly, and the most prosperous 
station on the whole Riviera. With the best climate, the 
most perfect shelter, occupying the loveliest site, and 
possessing the largest financial resources, the principality 
should also become a model of scientific sanitation. Doubt- 
less this is only a question of time, but we would urge that 
there is no better time than the present. 

Last upon our list,and touching the Italian frontier, comes 
the town of Mentone. It is but five miles beyond Monte 
Carlo, and shares with this latter spot the unequalled beauty 
of the surrounding scene. Even at this distance from 
Toulon it was easy to perceive that the cholera scare had 
done some . Extra cleanliness was enforced, and during 
the epidemic the sewers were constantly flushed with a 
solution of bichloride of mercury. The work of building 
sewers, both in the old and new towns, commenced some 
— ago, was pushed forward with increased zeal when the 
ear of cholera began to gain ground. A project has now 
been adopted, and is only awaiting the approval of the 
Ministry of the Interior, which will purify the port. It is 
proposed to enla’ the Quai Bonaparte by building an 
embankment, which will increase the width of this thorough- 
fare to twenty metres. The two sewers that now fall 
into the port will be placed within the masonry of the 
new embankment and carried on to the Tour Carrée, the 
extreme point jutting out into the sea. Here the sewers 
from the old town and the west central district already 
find their outfall. The want of fall renders it, however, 
almost impossible to bring the drainage from extreme east 
and west to this central position. It is consequently pro- 
posed to build jetties on each side, going a distance of about 
sixty metres into the sea and reaching a depth of four to five 
metres, which will serve as district outfalls. These jetties will 
cost about £2000 each, and the one at the east end is now in 
course of construction. Another project which would prove 
far more beneficial has, we regret to state, been allowed to 
fall into abeyance. This is a proposal to issue a local order or 
decree imposing the use of syphons in every house. The 
failure of this latter project exemplifies the way in 
which general sanitary defects are allowed to exist in all 
the Riviera towns. Something, it will be seen, has been 
done to improve the drainage of the streets, but the 
authorities have not yet ventured to touch the ques- 
tion of house sanitation. Sanitary reformers must insist 
on house-to-house inspection, and the municipalities 
should issue regulations for closing with syphons, or 
some other effective contrivance, the pi and i 
which at present freely draw up into houses the 


| yond escaping from both the cesspools and the sewers, 
measure of this description would not impose any very 
large outlay on the householders. There are thousands of 
oa eee who long to enjoy the magnificent scenery of the 
editerranean coasts, or whose health would be greatly 
benefited by the change of climate; but they fear to face 
the high death-rate and the grave sanitary defects of all the 
Riviera towns. They know that at the English health 
resorts the death-rate is often barely half as high; the 
drainage, both public and private, is good, and the precau- 
tions against infection strictly applied. If the authorities 
on the Riviera could understand this crucial difference, they 
would see that good sanitation, though costing less, would 
nevertheless help to bring a far Jarger number of foreign 
visitors and residents than the creation of the most mag- 
nificent boulevards or the building of theatres and casinos, 


Pharmacology and Therapeutics. 


PAPAYOTIN IN DIPHTHERIA, 

Since the introduction by Rossbach, five years ago, of the 
vegetable ferment papayotin from the papaw tree (Carica 
Papaya), with the hope of destroying the local exudation, 
a number of observations have been made, but no very 
definite results obtained. Recently, however, W. Dreyer, has 
treated forty cases with this substance in the Vladimir 
Children’s Hospital at Moscow. Of these, nine must be left 
out of the account either from defective observations or 
from the applications of the papayotin having been unsatis- 
factorily accomplished. The remaining thirty-one cases were 
children from two to eleven years of age. In all the mem- 
brane was firmly adherent to different parts of the pharynx, 
and there was swelling of the glands. In five cases the 
membrane extended into the nares, in three into the trachea, 
in nineteen there was albuminuria, in twenty there were 
syuaters of general infection. Altogether eighteen died, 
eleven were cured, the result in two cases being unknown ; 
the mortality was thus 62 per cent. The conclusions drawn. 
by the author are :—1. agrees. exercises a feeble solvent 
effect on the membrane when it is beginning to decompose. 
2. The delicate new membrane is not acted upon at all. 
3. The drug exercises no effect on the mortality and general 
course of the disease, It should be added that papayotin is 
expensive, so much so that the applications cost about half 
a crown a day per patient. 


APOCYNUM CANNABINUM. 

The root ef this plant has been employed by physicians 
in the United States It has a strong pa pall one odour 
and an acrid and bitter taste. It is used in the form of a 
decoction as a diuretic and diaphoretic, and is vaunted as a 
powerful remedy in dropsy. In large doses it is an emeto- 
cathartic. Recently, miedeberg and Lavater have 
separated from the root two substances, named a i 
and apocynéine, which are believed to be valuable cardiac 
remedies. Apocynine is an amorphous resinous substance, 
very soluble in ether and alcohol. In small doses it pro- 
duces arrest of the frog’s heart in systole. Apocynéine is a 
glucoside which is comparable to digitaline, both in its 
chemical and physiological effects. 


EUPHORBIA PILULIFERA. 
The active principle of this plant is soluble in all 
tions in water and alcohol. A watery extract given to 
animals stimulates the respiratory and cardiac functions if 
the dose be small ; = doses cause slowing of the actions, 
and ultimately complete arrest. The secretion of bile is 
slightly increased, and it is supposed that the medicament 
is eliminated with the bile. It has given good results in 
cases of paroxysmal dyspncea, laryngeal spasm, whooping- 
cough, angina ris, and in general in all cases of dis- 


turbance of the functions of the =~ ic. The 
aqueous extract is administered in doses five to ten 
PARTHENINE. 


Parthenine is an alkaloid obtainable from Parthenium 
hysterophorus, and has recently been studied by Dr. José 
R. Tovar as a remedy for facial neuralgia (Pharmaceutical 
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Journal). In doses of ‘1 given at first every hour 
until three or four doses have been taken, and then smaller 
doses continued for a week, it cured a severe case of neuralgia. 
In another case associated with fever and anorexia, par- 
thenine gave marked relief after quinine had been used 
ineffectually. Parthenium hysterophorus is a common weed 
in Jamaica, and has been extolled as a remedy for ulcerated 
sores and some kinds of diseases of the skin, especially of 
the herpetic or pustular order. The white swelling of joints 
has been favourably influenced by the employment of this 
lant. 

4 GRINDELIA ROBUSTA. 

The physiological action of grindelia robusta on the heart 
and circulation has been investigated by M. Dobroklousky. 
It has long been a popular remedy in North America. Dr. 
Ayres, of San Francisco, has used it with success in some 
cases of asthma. In minute doses, the fluid extract of 
grindelia causes a slight acceleration of the cardiac contrac- 
tion (frog’s) and also an elevation of the blood-pressure. In 
larger doses, it slows the heart and lowers blood-pressure ; 
the heart stops finally in diastole. In moderate doses, the 
heart is first quickened, then slowed ; the blood-pressure is 
also first increased and then diminished. Very large doses 
arrest the heart at once in diastole. The nt has prac- 
tically the same action on the heart of warm-blooded animals. 


CASCARA SAGRADA. 


This remedy, which has been extensively and successfully 
tried in this country and America, chiefly as a remedy for 
habitual constipation, has been the — of some physio- 
logical tens eo by M. Tschelzoff. He finds that it 
must be introduced in large doses into the circulation in 
order to produce a purgative effect in animals. Introduced 
by the mouth, it does not increase the salivary secretion, 
but appears to augment the formation of the gastric and 
pancreatic juices, and the bile. Injected into the circulation, 
it caused tonic effects, ending fatally in several animals; the 
blood-pressure was rapidly lowered, even when the vagi 
had been previously divided. It is believed that the 
remedy thus administered gives rise to its ill effects by 
causing coagulation of the blood in the cavities of the 
heart. The subcutaneous administration of the drug was 
not followed by tonic disturbance. M. Landowski has 
recommended the employment of cascara a in the 
form of powder in preference to the fluid extract, which is 
said not to have an identical composition. 


HYDRASTIS FOR SKIN DISEASES. 

Dr. Shoemaker, who is already known as having intro- 
duced several valuable remedies for cutaneous disorders, 
now advocates the use of a fluid extract of hydrastis as a 
topical application and for internal administration. Its 
local action is that of an astringent and stimulant. No 
doubt it acts beneficially in some cases, by forming a pro- 
tective film inst the injurious effects of an irritating 
atmosphere. It has been tried in many inflammatory 
affections of the mucous membranes, e: ially in stomatitis. 
The liquid extract may be diluted with water, mucilage, oil, 
or glycerine. This preparation stains the clothes, but a 
hydrochlorate of hydrastis has been prepared which is said 
to be free from this objection. The hydrochlorate is an 
odourless salt, and soluble in water, alcohol, oils, and fats. 
In some forms of eczema an ointment made of from five to 
twenty grains of hydrastis to the ounce of lard has proved 
of service. 

MANDRAGORINE, 

M. Crouzel has isolated a body having all the pi ies of 
an alkaloid from the mandrake (Mandragora officinalis). 
This body forms a sulphate which is crystalline. A solution 
of this salt was found to have marked mydriatic effects on 
the eye of a rabbit. (Z’ Union Pharm., p. 264.) 


Nationat Dentat Hosprtat CoLiece.—At the 
eighth annual prize distribution in connexion with this 
institution which took place on the 6th inst., the following 
were the principal awards:—Mr. A. C. Poole, medal for 
Dental Mechanics; Mr. B. Douthwaite, medal in Dental 
Surgery and Pathology; Mr. Lombardi, medal in Dental 
Anatomy and Physiology, and also medal for Metallurgy; 


UNIVERSITY OF LONDON : MEETING OF 
CONVOCATION. 


ConvocATION met on Tuesday last, the 7th inst., Dr. F-. 
J. Wood, chairman, presiding. Scrutineers were appointed 
to examine the balloting-papers for the senatorial nomi- 
nations, and they reported the result of the election as 
follows :—George Carey Foster, B.A., 397 votes; Richard 
Francis Weymouth, D.Lit., M.A., 266; Philip Magnus, B.A., 
B.Sc., 179. The names will be submitted in the above order, 
and Prof. Carey Foster will, according to precedent, be 
accepted. 

A resolution, proposed by Mr. Enrieut, B.Sc., to the 
effect that a degree in engineering should be instituted, was 
referred to the Annual Committee. ; 

Mr. J. W. Bonz, B.A., moved: “That it be referred to the 
Annual Committee to inquire and to report to Convocation 
as to the nature, duration, and results of the present con- 
nexion between the University and each of the thirty-nine 
educational institutions (other than universities and their 
colleges and houses of learning) specified in the list in the 
34th section of the Charter; with authority, if the com- 
mittee so determine, respectfully to urge upon the Senate 
the revision and amendment of the said list.” After some 
discussion the motion was, by leave of the House, with- 
drawn. It was pointed out that the subject had received 

rominent attention from the committee appointed to inquire 
into the proposals of the Association lor Promoting a 
Teaching University; and it was stated by the chairman 
that Convocation would meet on the 28th inst. to receive 
the report of that committee. 

Mr. T. TyLEerR, M.A., moved, and Mr. W. T. Lywn, B.A., 
seconded: “That the clerk of Convocation be instructed to 
indicate, in accordance with the slip of paper signed on 
entrance to the place of meeting, the attendance of members 
of Convocation at the meetings of this house—(1) by stating 
in the printed minutes of each meeting the number of mem- 
bers in attendance, and (2) by appending to the annual 
report of Convocation a list of the members who have 
attended the meetings of the year, with numerals prefixed 
to denote the number of attendances.” Sir JULIAN GOLD- 
SMID moved as an amendment the omission of the second 
part of the resolution; and on a division the amendment. 
was carried by 36 to 28 votes. The resolution as amended 
was opposed, but was carried by a large majority. 

Mr. A. BAssetr Hopxrns, M.A., pro’ the enactment 
of a new standing order to the effect that “any ex offici 
member of the Annual Committee who shall have failed to 
attend its meetings for two whole years shall be deemed to 
have withdrawn his name from the committee, and his 
name shall accordingly be removed therefrom, but may be 
reinstated upon motion made and carried in Convocation in 
the usual way.” Some amusement was caused by the recital 
of the number of attendances at the Annual Committee of 
the present ex officio members ; but the House negatived the 
resolution by a large majority, a motion to proceed to the 
next business being previously negatived. 

Dr. W. J. Cottins, M.D., B.S., B.Se., moved: “ That this 
House desires to express its approval of the resolve of the 
Senate, as intimated by the Vice-Chancellor, to maintain 
the standard and scientific character of the medical d 
of this University.” He regretted that the motion had not 
come on earlier, for it involved matters of great importance ; 
and he had brought it before Convocation after much 
consultation with many medical graduates, both among 
[igre practitioners and members of hospital staffs. 

r. Savory, who was prevented from staying to the close of 
the meeting, had authorised him to say that he (Mr. ws 
would oppose any change in the University that wou 
tend to make its degrees common. This, however, was the 
object of an agitation which had been encouraged in the 
‘eageoogo by the medical journals, and had been taken up 

y the Metropolitan Counties Branch of the British Medical 
Association. That body appointed a special committee 
whose report had been ted by the Branch, and 
had led to two deputations to the Senate from the Branch. 
It recommended that the matriculation examination should 
be modified, the of the scientific 
examination considerably diminished, and that facilities for 


Mr. E. ©. Perks, m for rative Dental S ; 
Mr, F, Wright, the prize for the best paper read before the 
Students’ Society for the year 1884, : 


obtaining di should be afforded to practitioners of 
certain and repute. That this was nothing else 


ere, — 
the 
tly 
ace , 
the 
Ith 
the 
au- 
cond 
e 
ign 
d 
4 
| 
| 
| 
| | | 
| | 
| 
| 
| | 


88 Tue Lancet,] VOLUNTEERSURGEONS’ ANNUAL DINNER.—CHOLERA AND QUARANTINE. [Jury 11, 1885, 


than an agitation to lower the standard of the university 
degrees was shown in a remarkable way in Convocation on 
the debate for considering the Teaching University Scheme. 
It was then openly stated, both by Lord Justice Fry and Sir 
Joseph Lister, that the standard for medical degrees should 
be lowered, so that more students could take the degrees 
than at present. The argument seemed to be not only that 
a reformed University would improve medical teaching, 
but it would open its doors to more candidates by lowering 
its standard. The same eagerness to grant degrees to 
London medical students was being shown by the Colleges 
of Vhysicians and Surgeons, who were trying to see if they 
could not obtain powers to grant a Doctorate. So far as the 
University was concerned, the question seemed to lie 
in this: whether the standard should be lowered, or 
whether intending graduates could not be screwed up 
to the pitch required. It seemed to him that the de- 
mands made on behalf of medical students were un- 
reasonable, for unlike the students in the arts and science 
faculties, they have a special curriculum laid down for them; 
and yet we are told that they labour under great burdens, 
that the matriculation is too severe for medical students, 
and further, that a knowledge of the elements of logic 
is a hardship on an intending M.D. The Senate hes 
already made concessions: it has substituted for logic an 
examination in mental physiology, whatever that might 
mean ; the intermediate M.B. examination can be taken out 
in parts, and so may the preliminary scientific examination. 
if this sort of subdivision were to go on, we should soon 
have an M.D. granted “in monthly parts.” A prominent 
= in the attack upon the University had been taken by 

rt. Bristowe, who appears to be emulating the bird who 
For Dr. Bristowe had obtained all that 
he held from that University, 
and in endeavouring to uce the standard of its degrees 
he was showing ingratitude to hisa/ma mater. Dr. Bristowe 

ke of the “ paltry results” of the University examinations; 

but the results can be weighed as well as counted, and none 
could deny that amongst her medical graduates the Uni- 
versity one men of the highest eminence. He (Dr. 
Collins) would suggest that those who were so desirous to 
obtain a minimum degree should apply to the Apothecaries’ 
Society, whose qualification was often spoken of as the 
“M.D. Blackfriars.” He might be told that in moving this 
resolution he was actuated by “ vested interest,” but he re- 
pudiated the notion. The truth was that the whole agitation 
emanated from the teachers in the London schools, who were 
alarmed at the increasing exodus to Scotland of English 
students, who hoped thereby to obtain degrees on easier 
terms. Fortunately the Senate of the University had, 
through its Vice-Chancellor, already declared its resolve to 
maintain the standard of 1ts medical degrees ; and he trusted 
that Convocation, by passing thisresolution, would strengthen 
the hands of the Senate in this resolve, and would repudiate 
the attempt to lower the standard of the medical faculty. 

Dr. E. W. Rovanton, seconded the resolution, which he 
declared would commend itself to every right-minded 
graduate. 

No other member rising to spéak, the resolution was put 
and carried, with only two dissentients. 


“fouls its own nest.” 
he could desire from the de 


VOLUNTEER SURGEONS’ ANNUAL DINNER. 


Tuts annual gathering at the Freemasons’ Tavern on July 
Sth passed off satisfactorily, as many as fifty sitting down 
to dine. The Right Hon. the Earl of Wemyss and March 
occupied the chair. There were present to represent the 
army, Sir Joseph Fayrer, K.C.S.I., Surgeon-General Don, 
Surgeon-Major Evatt, and the officers in command of the 
Medical Staff Corps at Aldershot. Most of the prominent 
men in the Volunteer Medical Service were present, who 
with speeches and songs managed to pass a very pleasant 
evening. 

The Earl of Wreayss devoted himself in his hes 
to urge the Volunteer sufgeons to organise their depart- 
ment. He said that the Volunteer branch of the service 
was deficient in organisation to such an extent as to render 
the force almost useless, and he begged the surgeons now 
present before him to organise themselves into a workable 
machine, and to remove by their exertions one at least of 


the wants which beset the usefulness of that enormous 
force. Earl Wemyss believes in the Volunteer army as 
firmly as ever, and he expressed himself, if possible, still 
more willing to work for the service which, as Lord Elcho, 
he has been mainly instrumental in organising and main- 


Before the dinner a meeting of the Volunteer Medical 
Staff Association was held, Surgeon-Major Evatt being in 
the chair. Mr. Cantlie, the honorary secretary to the Asso- 
ciation, mentioned, iy ore other important works done by 
the Association, that the latest undertaking to form a dining 
club for Volunteer surgeons was likely to prove eminently 
successful. A 

It was resolved at the meeting that the dinner be held 
annually on the first Wednesday of the Wimbledon meeting; 
and it was also resolved that the members of the Volunteer 
rere Staff Corps have the privilege of joining in the 
estival. 


CHOLERA AND QUARANTINE. 


Tue following is the copy of a decree issued by order of 
the Queen Regent of Spain in 1834. It was printed in 
“Cholera Gleanings,” by Dr. J. Gillkrest, published in 
Gibraltar in 1848 :— 

“From the moment when the disease known under the 
name of Asiatic cholera morbus, after having overrun the 
greater part of Europe, invaded Spain, and appeared in the 
month of August, 1833, at the entrance of the Guadiana, 
the Government omitted nothing with a view to confine the 
disease to that spot; and for this purpose established 
sanitary cordons, and put into execution other measures 
deemed, on former occasions, proper for the preservation of 
the kingdom from the eaiuations of contagious diseases 
from other countries. The Government, while dictating 
such measures, was not impressed with much confidence as 
to their efficacy ; but aware of the moral effect of a popular 
bias considered them serviceable in tranquillising the public 
mind, and thus mitigating the effects of the calamity which 
menaced us. In the meantime, passing over the barriers 
which had been established to prevent its propagation, the 
disease quickly extended to Seville, Estremadura, and even 
to Malaga, Cordova and Granada; and if it remained 
stationary for some time in the last place, it exploded sud- 
denly afterwards throughout the whole of Andalusia, and 

resented itself simultaneously beyond the cordons in New 

‘astile. The progress of cholera has been duly observed by 
the Government and the people; different authorities and 
corporations have raised their voices in afiliction to the 
Throne, praying with patriotic fervour, for a modification 
of those laws which cut off intercourse between com- 


munities, and which, failing to prevent the progress of the 
i , caused evident and excessive mischief in an 


economical as well as administrative view ; for, lysing 
traffic, and rendering impossible an abundance o supplies, 
they condemn populations, on the speculation of avoiding a 
doubtful evil, to suffer the certain evils arising from 
scarcity and misery, by which the number of victims to the 
disease is increased; the evil consequences are extended 
even to places where the disease does not appear; and, 
finally, public ruin is likely to ensue. The justness of these 
reflections being confirmed by the system adopted and 
followed by two eons nations at the head of 
European civilisation [Russia, and Prussia and Austria], 
and even by others who, in the first instance, having 
adopted cordons, subsequently abandoned them, declaring 
their inefficacy. Her Majesty the Queen, Governess, has 
been pleased to direct that the Supreme Board of Health of 
the kingdom shall introduce the necessary changes in the 
sanitary regulations; and it has accordingly been resolved— 
Art. 1: All cordons established with a view to stopping the 
progress of the cholera are to be removed; and all internal 
communications to be as free as before their adoption. 
Art. 2: All civil governors, municipalities, and local autho- 
rities to maintain free communication between places; 
they will protect traveliers from the vexatious measures 
adopted under the plea of sanitary measures; and inform 
those in authority under them of the bad effects of the 
system of isolation, and cutting off communication with 
others. Art. 3: The aforesaid authorities are directed to be 
zealous in seeing the laws and the police regulations con- 
nected with public health carried into effect; they are to 
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attend to the abundant supply of wholesome food in the 
different towns; and they will do all in their power to 
convince the inhabitants that the best preservatives against 
cholera and all other diseases are cleanliness and proper 
diet. Art.4: When the epidemic appears in a town the 


authorities are to adopt all the steps calculated to maintain. 


cheerfulness and tranquillity of mind amongst the people, 
and to discourarge whatever may tend to melancholy. The 
customary aids of our holy religion are therefore to be 
administered to the sick with precaution, and when persons 
die the ceremonies calculated to produce sorrow in the 
minds of the ple should be avoided, and the tolling of 
bells is therefore to be discontinued on such occasions 
during epidemics. Art. 5: The following are recommended 
particularly to the attention of the authorities in those 
towns where the cholera appears:—The establishment of 
hospitals in well ventilated situations, the distribution of 
soup to the indigent, the employment of labourers on public 
works, and the taking up and placing under special manage- 
ment all beggars, employing for these different purposes the 
funds arising from subscriptions to be set on foot at the 
commencement, together with those referred to in the Royal 
Order forwarded on the 11th of July last from the depart- 
ment under my charge. 
(Signed Murra Moscoso DE ALTEMIRA. 
Madrid, 24th August, 1834.” 


Public Fealth and Poor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 
Diphtheria in the Urban and Rural Districts of Shaftes- 
bury, by Dr. Supson.—This report was made for the Local 
Government Board by the medical officer of health of Aber- 
deen, who acted as an occasional inspector to the Board. 
It first embodies a description of Shaftesbury, and refers to 
its special climatic conditions as tending, according to local 
opinion, to account for a prevalence of “ quinsy.” So again, 
both owing to this cause and to the absorbent nature of the 
local stone, dampness about dwellings is considerable, and is 
indicated by the growth of lichen and mosses. The sewe 
of the place is defective, and the condition of the rivulet is 
in consequence offensive, as is also that of open sewage 
trenches in gardens. Piggeries, too, are an abounding source 
of nuisance ; and altogether it happens that this little town, 
of some 3000 inhabitants, has a needlessly high death-rate, 
and its atmosphere, which should be of the purest, “ is 
redolent with stink.” lt was diphtheria, however, that 
led to this ial inquiry, and the circumstances were 
complicated in advance by the local statement that 
the disease was only croup or acute laryngitis due 
to easterly winds. All cases which could be so ed 
were eliminated from the investigation, which revealed a 
fact often pointed out before—namely, that around each 
fatal case were grouped a number of non-fatal ones, where 
recovery was attended with post-diphtheritic symptoms, 
and of others milder and milder in form until it was difficult 
to say whether one had a specific throat affection to deal 
with or a simple catarrh. During 1884 some thirty-five 
families were affected, there being fo2 attacks and eighteen 
deaths; the greater number occurring in October and 
November. School influence led to the diffusion of the 
disease at one time, but prior to this there was no such 
cause in operation, and at one period of the outbreak the 
affection seemed limited to those who were engaged in 
dressmaking and tailoring. At first the disease commenced 
in Melbury to the south of Shaftesbury, then the town was 
attacked, and later on other villages, such as Motcombe, 
Sedgehill, and Semley, were attacked by means of direct 
communication. The history of one outbreak in Melbury is 
interesting. It is a case in which importation can be set 
aside with more than usual a and where local condi- 
tions are of unusual character. The house in question is 
situated at the bottom of a deep ravine beside a mill-pond, 
and small streamlets join the brook close by. In flood 
times the site about the house, and, if there were not certain 
drains under the house to carry away the water when it 


recedes the house itself, would often have been heya rs 
The —— is also a very dilapidated one, the subsoil is 
water-logged, the walls are wet and covered with moulds, 
and the woodwork is in a state of rotten decay. Indeed, as 
Dr. Riageet observes, there could scarely be a more 
favourable soil for the growth of lower forms of v 
table life. During three consecutive Novembers the family 
have suffered from sore-throat. In the autumn of 1882 a 
flood compelled the family to live upstairs, and within a 
fortnight after it receded sore-throats appeared. After a 
spring flood in 1883 sore-throats persisted throughout the 
year, a batch of fresh illness occurring in the autumn. So 
again, the sore-throats, without a flood, recurred in 1883, 
and they were the precursors to a wide spread of disease by 
the agency of school attendance. But there were also some 
curious histories in connexion with the diseases of the lower 
animais at this house. Swine fever prevailed in 1881; in 
September, 1882, and before the inmates had sore-throat, a 
horse had a severe throat affection. In February, 1883, 
during the floods and fogs, there were sickness and mortalit 
amongst the swine, and also in the case of a cow and calf. 
The periodic attacks of sore-throat at the mill had year by 
year decreased in severity, but there had been no alteration 
in their character. The people, as well as the animals, 
suffered after each flood, and it is noteworthy that accord- 
ing to a local veterinary surgeon acute laryngitis with sore- 
throat had been very prevalent amongst horses, and that it 
had shown itself to be of a very infectious character. Space 
prevents our following the report into further details, but 
those already given sufficiently indicate how suggestive the 
document is as to conditions which have been regarded by 
various observers as having some connexion with diphtheria. 

or at and near Wellington, by Dr. Stwpson.— 
Wellington has a water-supply liable to contamination; its 
sewage is so dealt with as to cause a most offensive nuisance, 
in the neighbourhood of which cases of “ blood-poisoning ” 
are constantly cropping up; the sewers are often unventi- 
lated, drainage is defective, cot s in courts are in certain 
places unfit for habitation, dwelling-houses are at times 
damp in the extreme, and in some parts of the district a 
high infantile mortality prevails. Two dairy farms are 

ified which are in a singularly insanitary state. In 

Wellington, with some 6000 to 7000 inhabitants, diphtheria 
has been specially prevalent since 1882, the disease being 
mainly confined to people e' ed in factories and brick- 
works. Importation was probably the original cause of the 
prevalence, for the district adjoins that of the Taunton 
rural district, where diphtheria prevailed in the autumn of 
1881. But Dr. Simpson gives an account of diseases of the 
throat amongst horses, heifers, dogs, &c., that are at least 
striking, occurring as they did syuchronously with the 
disease in the human ae ge he also describes his micro- 
scopical examinations of vegetable growths from walls 
water, and other localities. It is not assumed that these 
were the actual cause of the diphtheria pre~alences, but it is 
suggested that since other vegetable growths flourish freely 
on a damp wall or soil, or in polluted water, it is not assum- 
ing very much to suppose that the virus of diphtheria, if it 
has the power of reproducing itself at all outside the body, 
may equally flourish uuder similar conditions, and so may at a 
later period infect those who iive in the house or drink the 
water. The various districts in the Wellington rural dis- 
trict where diphtheria prevailed are also adverted to in some 
detail, and whatever the first cause of the prevalences, it is 
certain that the sanitary state of Wellington and its neigh- 
bourhood amply accounts for the sustained character of the 
outbreaks, e reports which Dr. Simpson has 2 pe ney on 
this disease are of much interest, and they afford more than 
one indication as to future work on the same subject. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Runcorn (Rural).—The death-rate of this district during 
1884 was 18'l per 1000 of population, 22 per cent. of the 
total deaths occurring in children under one year of age, 
and 33°5in children under five years of age; the zymotic 
death-rate was 2°3 per 1000. Dr. Adams reports that there 
were thirty-two outbreaks of infectious disease investigated 
by him during the year. The town of Runcorn was the 
principal source of infection of scarlet fever, su uent 
cases occurring in the neighbourhood of Weston and Weston 
Point, in which district it is stated the habits of the people 


“ provide every accommodation for the spread of infectious 
dean The district suffered heavily on typhoid fever, 
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and the circumstances of one outbreak deserve special 
notice, A case of typhoid fever was imported into Sutton, 
the evacuations being thrown into a yard, or leaking cess- 
pool, whence they found their way into a private well or 
pump into the yard. At this time it became impossible to 
use the pump of the public water-supply, owing to a child 
having placed a marble in it, and the villagers were there- 
fore compelled to resort to the polluted source, with the 
result that eighteen cases of typhoid fever occurred, with 
five deaths. The water-supply at Frodsham is reported to 
be insufficient, and that of Kingsley to be suspicious, if not 
actually dangerous, The report gives a satisfactory account 
of the sanitary work which is being carried on in the 
district. 

Borough of Halifax.—The death-rate for this borough in 
1884 was considerably higher than in the preceding two 
years ; it amounted to 23:4 per 1000 of the estimated sted 
tion of all ages, and was as high as 74'1 per 1000 of children 
living under five years of age—that is to say, nearly 
40 per cent. of the total deaths were those of children at 
this period of life. The deaths from otic diseases were 
10°3 per cent. of the total deaths, or 241 per 1000 of the 
estimated population. Measles and whooping-cough were 
especially prevalent, over 2000 children being attacked with 
the former disease, while deaths from scarlet fever were 
below the average of the preceding six years. The large 
proportion of uncertified deaths in Halifax deserves notice, 
as many as 6 per cent. of the total number of deaths being 
uncertified, Mr. Ainley’s report is almost altogether of a 
statistical character; he mentions, however, that this large 
borough is still without a mortuary. The report of thesanitary 
inspector, Mr. Travis, states that the Goux system of tubs is 
being extended, and that 889 additional Goux closets were 
registered during the year, and the old ashpit and privy 
system is gradually disappearing. A third inspector has 
been engaged for the purposes of house inspection, and 
nearly 6000 houses were examined during the year. 

Aston Manor ( Urban).—This district is a suburb of Bir- 
mingham, with an estimated population of 60,751. It has 
grown very rapidly, numbering in 1851 only 1414 houses; 
at the present time it has 12,000. Many of these houses, un- 
fortunately, were built before the bye-laws relating to house 
construction had been made, and as a result there are num- 
bers of back-to-back houses having no means of through 
ventilation. Mr. May also states in his report that many 
other houses are of flimsy construction, situated in courts 
or yards where the same drain, privy, or midden is used 
by more than one family. The privy midden is almost 
untversally in use in this district, and the process of im- 
proving them is being continued ; in a few instances water- 
closets have been substituted, but the report does not give 
information as to the midden which is replacing the older 
and more capacious receptacles. The encouragement, how- 
ever, which is being given to the water-carried system 
will, it is hoped, gradually lead to the adoption of this 
method of excrement removal. The number of surface 
wells is being ually reduced, owing to the closure of 
those found polluted, and to the facilities given by the Cor- 
poration of Birmingham for houses to be supplied from their 
reservoirs, The hospital for infectious disease has made 
= and will shortly be ready for occupation. Tobegin 
with, it will consist of an administrative block, with a 
pavilion on one side and another pavilion of four small 
wards on the other, providing for twenty-two beds. The 
death-rate last year was 17°1 per 1000; those of children 
under one year of age being 169 in every 100 births. The 
zymotic death-rate was 3-4 per 1000, this high rate being 
largely due to the mortality from diarrhcea; the total 
number of deaths from this cause was 114, as compared 
with 61 during the previous year, and of these 78 were 
children under one year of age. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

Ln twenty-eight of the largest English towns 5521 births 
and 3070 deaths were registered during the week ending the 
4th inst. The annual death-rate in these towns, which had 
declined in the preceding twelve weeks from 25°0 to 176 
per 1000, rose again last week to 18:0. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
20°6 per 1000, which was 1:0 below the mean rate in the 


co nding periods of the nine years 1876-84. The lowest 
rates in these towns last week were 12'S in Birmingham, 
134 in Bradford, and 13°6 in Bristol. The rates in the 
other towns ranged upwards to 21'8 in Blackburn, 235 
in Newcastle-upon-Tyne, 244 in Manchester, and 27°6 in 
Halifax. The deaths referred to the principal otic 
diseases in the twenty-eight towns, which had been and 
448 in the preceding two weeks, rose to 474 last week. These 
deaths included 145 from measles, 128 from whooping-cough, 
97 from diarrhoea, 29 from scarlet fever, 27 from smal -pox, 24 
from “fever” (principally enteric),und 24 fromdiphtheria. The 
deaths from these zymotic diseases caused the lowest death- 
rates last week in Brighton, Norwich, and Hull; and the 
highest rates in Salford, Blackburn, and Birkenhead. Measles 
caused the greatest mortality last week in Birkenhead, Man- 
chester, Live 1, and Newcastle-upon-Tyne; whooping- 
cough in Salford, Birkenhead, and Blackburn; scarlet fever 
in Leicester and Sunderland; and “fever” in Cardiff. The 
24 deaths from diphtheria in the twenty-eight towns in- 
cluded 18 in London and 2 in Portsmouth. Small-pox 
caused 41 deaths in London and its outer riag of suburban 
districts, 1 in Live’ 1, and not one in any of the twenty- 
six other provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals situated in 
and around London, which had declined from i389 to 
1000 in the preceding four weeks, had further fallen to 
859 on Saturday last; and the admissions, which had 
declined from 272 to 134 in the previous five weeks, 
further fell last week to 94. The Highgate Small-pox 
Hospital contained 57 patients on Saturday last, 9 cases 
having been admitted ye the week. The deaths re- 
ferred to diseases of the respiratory organs in London, 
which had declined in the preceding six weeks from 305 to 
183, rose again last week to 192, but were 26 below the 
corrected weekly average. The causes of 65, or 21 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi- 
tioner or by acoroner. All the causes of death were duly 
certified in Bristol, Leicester, Preston, Nottingham, and in 
seven other smaller towns. The largest proportions of un- 
certified deaths were registered in Halifax, Wolverhampton, 
and Bolton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20°8 and 20-4 per 1000 in the pre- 
ceding two weeks, further declined to 192 in the week 
ending 4th instant, but exceeded by 12 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 91 
and 142 in Leith and Aberdeen, to 240 in Greenock and 
24°6 in Paisley. The 468 deaths in the eight towns included 
21 which were referred to whooping-cou h, 16 to diarrhoea, 
9 to measles, 8 to scarlet fever, 2 to diphtheria, 1 to “fever” 
(typhus, enteric, or simple), and not one to small-pox; in all 
57 deaths resulted from these principal zymotic diseases, 
against 64 and 68 in the soealing two weeks. These 57 
deaths (excluding a fatal case of chicken pox referred in 
the Scotch return to small-pox, contrary to the classifica- 
tion adopted by the English Registrar-General) were equal 
to an annual rate of 2°3 per 1000, which was 0°5 below the 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
declined in the five preceding weeks from 27 to 14, rose again 
last week to 21, of which 12 occurred in Glasgow, 3 in 
Paisley, 2 in Edinburgh, and 2 in Greenock. The 16 deaths 
attributed to diarrhcea showed an increase upon recent 
weekly numbers, and were 3 above the number returned in 
the corresponding week of last year. Eight of the 9 fatal 
cases of measles, and 5 of the 8 of scarlet fever occurred last 
week in Glasgow. The solitary death referred to “fever,” 
an almost unprecedented fact, was returned in Paisley; in 
the corresponding week of last year the number was 10. 
The deaths from acute diseases of the po a organs 
in the eight towns, which had been 94 and 74 in the 
two preceding weeks, further declined to 69 last week, 
and were 16 below the number returned in the corresponding 
week of last year. The causes of 67, or more than 1¢ 
per cent., of the deaths in the eight Scotch towns last 
week were not certified. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been equal 
to 27°5 per 1000 in each of the preceding two weeks, rose to 
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296 in the week ending the 4th inst. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
30°0 per 1000, the rate during the same period not ex 

193 in London and 181 in Edinburgh. The 200 deaths 
in Dublin last week showed an increase of 14 upon the 
number returned in each of the preceding two weeks, and 
included 8 which were refe to scarlet fever, 6 to 
whooping-cough, 4 to “fever” (typhus, enteric, or simple), 
3to measles, 2 to diphtheria, 1 to diarrhoea, and not one to 
small-pox. Thus 24 deaths resulted from these rincipal 
zymotic diseases, against 20 and 31 in the p ing two 
weeks ; these 24 deaths were equal to an annual rate of 3°5 
per 1000, the rate from the same diseases being 3°3 in London 
and only 06 in Edinburgh. The fatal cases of scarlet fever, 
which had been 4 in each of the previous two weeks, rose 
to8 last week, and exceeded the number in any previous 
week since the middle of January. The deaths from 
whooping-cough and diphtheria also showed an increase 
upon recent weekly numbers. The deaths referred to 
measles, “fever,” and diarrheea, on the other hand, showed a 
decline. Six deaths from violence and but 3 inquest cases 
were registered. The deaths included 55 which were 
recorded in the public institutions. The proportion of 
deaths of infants and of elder] persons was smaller than in 
recent weeks. The causes of, 22, or 11 per cent., of the 
deaths registered during the week were not certified. 


* THE SERVICES, 


The Ganges hospital ship arrived at Alexandria on the 4th 
inst., and subsequently left for Portsmouth with a full com- 
plement of sick on board. 

-Major 


Wark Orricre.—Army Medical Staff: S 
Ramsay is granted retired pay, with the honorary rank 
Brigade Surgeon. 

MepricaL Srarr.—The resignation of the Com- 
mission held by Surgeon-Major Charles William Marriott, 
M.D., 4th Battalion, the Royal Warwickshire Regiment, 
notified in the London Gazette of May 22nd, 1885, is can- 
celled; Surgeon Thomas Carter, 4th Battalion, Princess of 
Wales’s Own (Yorkshire Regiment), to be Surgeon-Major. 

ADMIRALTY. — The following appointments have been 
made:—Surgeon Harold F. D. Stephens, to the Grappler; 
Surgeon Nicholas C. Ross, to the Cambridge: Surgeon 
Matthew Digan, to the Duke Wellington; and Surgeons 
Wm. R. M. Young and Alex. B. Murdock, to the Alerandra, 
additional. 

ARTILLERY VOLUNTEERS.—3rd Lancashire: Acting Sur- 
geon John Joseph Neville resigns his appointment. 

VOLUNTEERS.—3rd Volunteer Battalion, North- 
umberland Fusiliers: Acting Surgeon Samuel McBean resigns 
his appointment. 


Correspondence, 


“ Audi alteram partem.” 


“A REMARKABLE CASE.” 
To the Editor of Tur LANCET. 

Srr,—Permit me to add to an account of “A Remarkable 
Case” published in your number of July 4th some details, 
without an acquaintance with which an imperfect impression 
of the nature of the case may be left.on the minds of your 
readers. The mention of my name by Dr. Aveling enables 
me to identify the patient beyond mistake, 

The patient, a lady aged thirty-nine, tall, with ar 
features, of stylish appearance, speaking fluently, without 
hesitation, and with ect articulation, upon entering my 
room one morning in February last, began our interview 
with the request that I would look at her face and tell her 
what I saw wrong init. Failing to detect anything 
in it, I said so; upon which she rejoined, “Do you not see 
the swelling above my nose?” None was apparent to me, nor 
was any enlargement or thickening of the nasal or frontal 
bone to be detected by touch. She now first informed me 
that on account of an uncomfortable sensation above the 
root of the nose in the lower part of the forehead she had 
very recently consulted a surgeon, who said that the air- 


cells were broken, that the air they should contain was now 
replaced by water, and that for the evacuation of this water 
an operation was required. Alarmed at this,she decided not 
to submit to the proposed operation until the necessity for 
it had been contirmed by two other surgeons. She had, 
therefore, by the advice of the family doctor, consulted me, 
and intended, she said, after hearing my opinion, to visit a 
third consultant. Some days later she wrote me that she 
had done this, and that his opinion of her ocular symptoms 
with mine. She complained not only of the fronto- 
nasal discomfort already mentioned, but of a “buzzing” (sic) 
in the left eye, weariness of the eyes on close application, 
and of noises in the left ear. These disorders, which were 
first noticed by her a fortnight previously, she attributed 
toa eo blow received in the previous October. Three 
years before this she had had a very severe illness— 
pleurisy and pericarditis. Her confinements (three) were 
attended with great floodings. Inspection of her pharynx 
and nasal passages showed pufliness and undue vascu- 
larity of their mucosa, and it was thought probable 
that her fronto-nasal uneasiness might depend on a 
similar condition of the mucosa lining the frontal 
sinuses; and there being no evidence whatever of dis- 
tension of these sinuses—mucocele—no indication for an 
operation for qpening, Sore cavities was considered to e 
e examination of her eyes showed the proximate point of 
distinet vision to lie at ten inches; that when either e 
was covered, the uncovered eyé fixed an object at t 
distance of a few inches; the covered eye diverged; and 
that when both eyes fixed the same object, uneasi- 
ness in the eyes was quickly felt. The visual acuity 
of the left eye was }§, nearly 3 of Snellen’s scale, 
Lines intersecting the horizontal at about 35° appeared 
to the left eye blurred, and were not quite cleared by 
any + or — glass. The visual acuity of the right eye 
was normal. The above symptoms indicated presbyopia 
= 7, slight irregular astigmatism in the left eye, and in- 
sufficiency of the internal recti muscles. An examination 
of the left ear showed the external auditory meatus to be 
unobstructed, and no abnormal appearances either in it or in 
the membrana tympani were noticeable. Impact of air in 
the membrana tympani, when the pharynx was distended 
and expiration aig with the. mouth and external 
nostrils closed, was both unnoticed by the patient and 
inaudible by myself with a steth whilst it was dis- 
tinctly audible on the right side. A watch-tick was heard 
distinctly by each ear at the distance of two feet. She com- 
lained of tinnitus in the left ear. From these symptoms 
it was inferred that the left Eustachian tube was obstructed, 
and the —— was judged to be due to puffiness of its 
mucosa. The characters of the above symptoms collectively, 
and the long interval which had elapsed between their first 
appearances and the receipt of the slight blow, about three 
months, were inimical to the supposition that they were due 
to this accident. The discomfort resulting from the above 
disorders appeared to be ex rated by a neurotic tem- 
— heir direct ca dependence on the uterine 
isorder is difficult to understand. 
I am, Sir, yours faithfully, 
Old Burlington-street, July 4th, 1885. J.W. H 


THE POLITICAL BEARINGS OF MEDICAL 
RELIEF. 
To the Editor of Tue LANCET. 

Srr,—Your article on the above subject is of more than 
passing importance to medical men, and more especially so 
to such of them as hold Poor-law appointments. The ques- 
tion demands, before it becomes law, their most serious con- 
sideration,and it should be approached entirely apart from 
its political issues. 

As it stands now it is simply a party question, and is 
made by ~seekers a to a diatribe 
against House of Now, in whatever way 
politicians look at the matter, this is not the way we 
medical men should; to us and to the poor it is of vital 
interest, and the question arises, What will be the effect 
upon the pauper in the present and in the future if he is 
raised to the position of an elector? My ownhumble opinion is 
that it is offering a premium to pauperism. I have always 
been led to believe that any legislation that tended without 
impoverishing the poor to raise them in the social scale, 
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teach them thrift, self-reliance, and self-respect, was a 
desideratum. If the desire to possess a vote is considered 
by the labourer to be what some politicians would have 
us believe—a strong one, surely,—it is not too much to 
expect m revurn for it some of those good qualities I have 
mentioned, combined with a little more desire to provide 
for sickness and a little too much pride to go to the parish 
before going to the poll. I have, in common with most 


Poor-law medical officers, a most profound sympathy for 


the labouring poor, but at the same time I cannot help seeing 
that a great deal of misery among them is due to their being 
so prone to look upon charity as their right, and pauperism 
as no degradation at all. The present Poor Laws are a curse ; 
they foster pauperism, and are not —— enough to those 
upon whom age and infirmity have laid their cold and cruel 
burdens. If the pauper is to have a vote (how generous it 
is to give him what costs nothing!), let it be given 
to the aged man who has worked all his days, and who, 
more shame to the country, has, after his labour is over, to 
exist on half-a-crown a week; and not to the young one, 
who generally requires medical relief—the first step in 

uperism—because he is too improvident, careless, or 
intemperate to make the best use of his earnin To give 
such as these the rights of citizenship and the power of 
legislating for those more thrifty and deserving brethren in 
their own sphere of life would be unjust, and would, by its 
demoralising tendency, eventually increase pauperism to 
an enormous extent—a consummation, even for the sake of 
the poor themselves, to be deplored and, if possible, 
discou 

Now, no set of men know more of the poor and their 
requirements, and are more anxious for their welfare 
socially and politically, than we Poor-law medical officers ; 
therefore would it not be possible, through your columns, 
to find the opinion and feeling of them on this im- 
portant subject, a subject on which so much of the pros- 
perity of millions yet unborn depends? There are in our 
ranks men of every shade of political thought, and I feel 
sure that they would express their convictions on such a 
subject more in its social than its political bearings. To 
us it is not a party question, nor is it so to the poor them- 
selves; and what the country would like to know is, 
whether giving a vote and medical relief combined will 
tend to destroy self-reliance, thrift, and the desire to live 
for something better than the workhouse, a parish coffin, 
and a pauper’s grave, or whether it will not. 

Your excellent article is forcibly adverse to giving the 
recipient of medical relief a vote. Let us see whether your 
opinion is endorsed by the profession at large. At all events, 
no party can accuse us of ever wishing to be unjust or to 
oppress the poor committed to our charge; and therefore, if 
we as a body are adverse to the scheme, it is from the con- 
viction that it would not be for the social benefit of the 
poor.—I am, Sir, yours faithfully, 

N. E. DAvrEs, Lond., M.R.C.S.E., &e. 

Sherborne, July 6th. 


VACCINATION. 
To the Editor of Tue LANcEt. 

Srr,—Having been public vaccinator to the western 
district of Brighton for twenty years, and having witnessed 
the experiments performed by Mr. Badcock in inoculating 
his cows with the small-pox, will you allow me to make 
some observations in your widely circulated journal, the 
result of my experience upon the subject. During that 
period my colleagues and myself vaccinated more than 
17,000 persons. In each case nothing but vaccine resulted, 
no other disease of any kind, no permanent injury to the 
constitution whatever. 

The excessive infectiousness of the small-pox is shown in 
a fact I have witnessed in my practice. A mother perfectly 
free from the small-pox herself gave birth to an infant 
covered with the small-pox. On the other hand, the wife 
giving birth to an infant while the husband was suffering 

m the small-pox, Mr. Rugg, my coll e, immediately 
vaccinated the new-born infant and saved it from the small- 
pox, thus showing the harmless nature and the protective 
power of the vaccine. 

On reading a paper upon the subject at the time I 
exhibited to the Brighton Medical Society photographs of 
the vaccine vesicle as it appeared upon the cow, produced 


by inoculating her with the human small-pox. Thus you 
put the disease as it were into an alembic. You put in a 
disease which is confluent, diffusing itself over the whole 
system. You take it out confined to one small vesicle ; you 
put in a very infectious disease, you take out a disease that 
is not infectious at all; you put in a pestilence which sends 
millions of victims to an early grave, you take out an illness 
which never endangers life. Anyone can obtain gratuitous 
vaccination at a public station, the fee (ls. 6d.) being paid 
from the public funds. I would that where there is 
sufficient ey er a vaccination station should be 
appointed for the more wealthy class, where, for an adequate 
fee (each practitioner in the district taking it for a term), 
vaccination and revaccination could always be obtained. 

Jenner discovered that if a human subject were inoculated 
with a harmless disease which rose in a vesicle on the cow, 
it would see the a By inoculating the cow 
with the human small-pox Messrs. Ceely and Badcock = 
duced the very same vesicle which Jenner discovered fifty 
years before. During the fifty years Jenner's vesicle was in 
use it passed through more 2500 persons. Upon com- 
paring it with that produced by Dr. Badcock, it was shown 
to be identically the same, unaltered. Vaccinated with only 
the first charge, according to Jenner’s rules, no other disease 
ever was or ever can be imparted. I used Mr. Badcock’s 
ichor, not that it differed from Jenner's, but I liked its 
pedigree better. I want nothing purer, more unmixed with 
other diseases. I require nothing more harmless in the 
system. An epidemic of small-pox occurring in Brighton 
subsequently to my retiring from practice, Mr. informed 
me not one of those whom I had vaccinated was attacked 
with the disease. Take an infant perfectly healthy in a 
healthy atmosphere, let it be vaccinated according to 
Jenner's instructions from the first charge only of a genuine 
Jennerian vesicle, let all sources of contamination from other 
diseases be excluded, then, judging from my experience of 
twenty ong ublic vaccination in Brighton, I could say, my 
life for his if it be lost from the sole cause of vaccination, 

I am, Sir, yours Xe., 
D. Rr N, M.R.C.S., &e. 
Newhaven, Sussex, June 20th, 1885. 


HEMICHOREA IN AN AGED PERSON. 
To the Editor of Tak LANCET. 

Srr,—The occurrence of chorea in old people has furnished 
a subject for several contributions to the last two volumes 
of Tux Lancet. In an interesting paper by Dr. Saundby 
(vol. ii, 1884, p. 948), Charcot’s conclusions as to the 
essentially chronic nature of this form of the ailment, its 
association with dementia, and its incurability, have been 
called in question. The latter’s observation, that “there is 
no cure for it,” has been disproved by at least two cases 
reported, and the following instance, as also modifying that 
verdict, may not be devoid of interest :— 

On April 28 last I saw for the first time Mrs. M—-, 
aged seventy-four, —s from distinctly choreic phe- 
nomena affecting the left side. The woman, during a fairly 
healthy life, has passed through an attack of cholera, but 
never had rheumatism. She has had seven children, four 
of whom died after ing adult life, three from chest 
affections, and one from what was said to be abscess of the 
brain. The remaini three are still alive, and have 
healthy families. Of late she had been feeling rather 
low in condition, and this she ascribed to having nursed 
her husband may ay illness. For this she had been 
advised to try a daily glass of rum and milk, and her 
relatives noticing that she had become recently somewhat 
excitable and irritable, were now suspicious that the 
beverage had been resorted to more often than was pre- 
scribed. I found her of spare but not ill-nourished body, 
with no joint swellings and no abnormal cardiac 
though the superficial arteries were markedly cord-like. 
She appeared very intelligent and cheerful. Ten days 
before I was called she had first noticed a frequent involun- 
tary twitching about the shoulder, and as she had just 
been e in some — duties this was set down to a 
sup strain. By degrees the movement involved the 
whole arm and fingers, the ee became similarly affected, 
and the utterance faltered, ultimately the whole move- 
ments got so violent that she decided on calling in 
aid. I found the shoulder, arm, fingers, and tongue almost 
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continuously in motion. The upper extremity was jerked 
upwards, the forearm fi alternately between pronation 
and supination, and Gx Heenee flexed with short inter- 
missions. The tongue was chiefly active in pushing out the 
cheek; if protruded it was unsteady and quickly withdrawn. 
Difficulty in speaking and swallowing was complained of. 
The head was occasionally pulled backwards ; at this time 
the facial muscles were not implicated, but later there were 
twitchings about theleftangleofthemouth. The 
disturbed to the extent of being occasionally jerked forwa 

a couple of inches when the patient sat with her feet close 
together. Cutaneous sensibility was good over the affected 
aay and the two sides showed no great inequality of power. 

e only emotional disturbance noticeable was a tendency 
to give a short laugh when spoken to about any of the 
symptoms. I was told this apparently mirthful mood 
was new to the patient. The movements were wholly 
absent during sleep. 

A mixture of the alkaline bromides was prescribed. At 
the end of a fortnight there was some abatement in the 
violence of the motions, but a depressed bodily state of the 
patient indicated a change to a tonic treatment, including 
arsenic, under which, however, she made no progress as 
regards the choreic symptoms, and the bromides were again 
resorted to. More tolerance of these drugs having been ex- 
hibited, the woman has since regularly used them, and the 
result has been steady improvement, till now, eleven weeks 
after onset, every trace of the choreic habit has disap 
The finger movements were the last, and these were lost 
about a week ago. 

I should explain that d my attendance on the woman 
I found that the suspicions of the friends as to the exciti 
cause lying in excessive use of the rum were unfound 
In all likelihood the early emotional excitability was part 
of the attack. Early symptoms of such a character are 
familiar to us in the case of choreic children; and may we 
not find in their presence here another mark of the identity 
of chorea in the with the similar manifestations pre- 
sented so much oftener in the young? : 

I remain, Sir, yours obediently, 


Perth, June 30th, 1885. JAMES FreRGusON, M.B., 


“A DUTCH SURGEON ON ASPIRATION OF THE 
BLADDER.” 
To the Editor of Tue Lancet. 

Str,—In your issue of July 4th I read under the title 
above mentioned a reproduction of an article I sent some 
weeks ago to a Dutch medical journal. In your translation 
is an important error, which I should be glad to be allowed 
to correct. In the second case I ta’ the bladder with a 
large curved trocar through the inal wall above the 


physis pubis, and not rectum; subsequently an 
Gastic catheter was introdwveed through this tract the 


bladder and fastened in. Again, in the first case there was 


no question about tapping rectum, but I tried to prove 
in my original article that the frequent and wholly innocuous 
aspirations had saved my patient from the operation of 
tapping through the abdominal wall above the symphysis 
puins, with all its unpleasant consequences, in a debilitated 
emaciated man of seventy-nine. In former years I 
sometimes tapped the bladder per rectum, but I now 
consider the the symphysis is (when 
tapping is unavoidable) by far the best method. 
I am, Sir, yours truly, 
Abcoude, July 6th, 1885. Dr. H. P. KApreiy. 


CHOLERA MALIGNA. 
To the Editor of Tuk LANcET. 


Srr,—As it seems more than probable that cholera will 
visit some parts of England this autumn, the following 
remarks may prove useful to some of your readers. 

I have recently had considerable experience in the treat- 
ment of cholera, and found that the best treatment was as 
follows: Cold drinks without stint, sulphuric acid and opium 
in the early stage, and avoiding tannic acid in all its forms. 
{f collapse supervenes, cold applications to the abdomen, 
which may be carried out conveniently by means of Roberts's 
cooling pads uf indiarubber tubing. omel should be given 


taken in time, three doses suffice to check both vomiting 
and purging, very quickly altering the rice-water character 
of the evacuations. I also used red oxide of mercury in 
quarter-grain doses with extract of cannabis indica, with- 
out which the results are not so satisfactory, and found it 
answer well. As soon as the evacuations have been checked, 
give a diuretic—viz., oil of terebinth in doses of from fifteen 
to twenty minims—every one to three hours. I tried nearly 
every other form of diuretic without avail. I also used dry 
cupping and fomentations to loins, and in bad cases blisters, 
but was not pleased with the result. Nitro-glycerine was 
useless, contrary to my expectations; stimulants answer 
better. Avoid opium in collapse, as well as sugar, champagne, 
beef-tea, tea, &c. Iced coffee may be given, and milk in very 
small quantities. Stimulants may be used with discretion, 
as the reaction commences with hot coffee (a pen nts a at 
a time) as soon as it can be tolerated. The outbreak was 
virulent, nearly all cases proving fatal if not taken in time ; 
for where the patient had been collapsed for three hours or 
so, without medicine, treatment was of no avail. Out of 
sixty-eight admissions, forty-seven recovered, or about 
70 per cent.; but as ten of the fatal cases merely came in to 
die, the percentage of recovery was really 81, and I feel sure 
that if taken in time the mortality would be smaller. 
Calomel alone does not act nearly so well, though I have 
adopted the directions laid down by Niemeyer. 
I remain, Sir, yours truly, 
Central India, June 10th, 1885. AuRUS MAJOR 


EDINBURGH. 
(From our own Correspondent.) 


REPRESENTATION OF ST. ANDREWS AND EDINBURGH 
UNIVERSITIES. 

A SECOND candidate is announced as intending to contest 
the next election of parliamentary ‘representative for the 
Universities of Edinburgh and St. Andrews. The Liberal 
committee have requested Mr. Erichsen of London, an 
honorary graduate of Edinburgh University, to come forward 
in the Liberal interest, and this he has consented todo. The 
conservative candidate is Mr. J. H. A. Macdonald, the newly 
appointed Lord Advocate in the Conservative administration, 
who is at present without a seat in the House. The contest, 
as in all previous contested elections, will be fought out 
chiefly on party grounds. It is difficult to forecast the 
probable result of the struggle, as in a constituency for the — 
most part composed of scattered electors there are many 
factors of uncertainty, in addition to the difficulty always 
experienced in awakening a general interest in the matter 
amongst those entitled to vote. Since 1868, when the 
Scottish Universities were enfranchised, the seat has been 
constantly in the hands of the Liberal party, and has been 
filled by Sir Lyon Playfair. In 1868 his maou was 255 ; 
he was re-elected without opposition in 1 on_ his 
acceptance of the office of Postmaster-General, and again at 
the general election of 1874; whilst in the contested 
election of 1880 he obtained the much-diminished majority 
of 74. At the time of that election the constituency 
numbered 4880. The register for 1885 shows 6665 duly 
qualified electors, and of the increase of 2000 which has 
occurred in the last five years the Conservatives claim to have 
secured a large majority. Be this as it may, there is no 
doubt that from various causes, personal and general in their 
nature, the Liberal majority has been largely reduced within 
the last ten years; and there is every probability that the 
coming contest will be a very close one. 


EXTENDED ACCOMMODATION FOR UNIVERSITY 
EXAMINATIONS. 

Some considerable alterations are peien made in the north- 
west corner of the quadrangle of the old University build- 
ings. The old anatomy lecture theatre and museum are 
being completely remodelled by the removal of the inter- 
vening Wi and are to be converted into a large hall, 
where written examinations may be conducted. It is esti- 
mated that the floor-space thus afforded will be capable 
of accommodating 240 students at a time whea engaged in 
written examinations, and the space thus gained 


in doses of from one to two grains, with half a grain of 
extract of cannabis indica every hour; if the disease be 


vent the — appearance which the upper library 
has presented at several recent examinations. 
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THE HEALTH OF EDINBURGH. 


For the last few weeks the death-rate has been unusually 
low in Edinburgh, the last weekly report showing a mor- 
tality of 71, or at the annual rate of 15 per 1 This 
period of greatly reduced mortality has been synchronous 
with a spell of remarkably clear fine weather, in which 
there has been a great preponderance of sunny days with 
fresh breezes, and a consequent absence of o pressive heat, 
the maximum temperature registered being 7: F. 


FINAL M.B, EXAMINATION, 

The second list of successful competitors in this examina- 
tion was issued on Saturday. Of sixty candidates examined 
forty-five , four of whom obtained distinction. The 
oral examinations will come to an end this week, and a 
coment official list of the successful candidates will then 


ROYAL SOCIETY OF EDINBURGH. 

At a meeting of the my yy Royal Society on Monday 
evening, Dr. R. W. Felkin, F.R.G.S., an experienced African 
explorer, gave an interesting communication upon the 
characteristics, pense and psychical, of the For tribe, 
amongst whom he had lived for some time, and of whom he 
has made a careful study. He was able to exhibit a youth 
belonging to this tribe, who gave illustrations of some 
native customs, and, amongst other accomplishments, dis- 
played his talent as a musician, and recited a portion of a 

ve poem. 
THE NEW CHOLERA COMMISSION. 

Dr. Graham Brown, of Edinburgh, has left for Spain in 
company with Drs. Roy and Sherrington, with the intention 
of carrying on further investigations upon the etiol of 
cholera, and the relation to it of Koch’s comma bacillus. 
Dr. Brown enjoyed an extended period of scientific training 
in several of the continental laboratories before settling in 
Edinburgh ; and he has from time to time published papers 
detailing the results of original investigations in which he 
has been engaged. 


TRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND, 

Tur President of the Queen’s College, Belfast, has recently 
pointed out the contrast which exists between the sums 
obtained from the Royal University by the Catholic 
University as compared with the Queen’s Colleges. He 
shows that Belfast receives £558 from the University, and 
has 447 matriculated students; Cork, £264 and 219 students ; 
Galway, £250 and 81 students; and the Catholic University, 
£5600 with 100 students. As the President intimates, 

udging from the number of students and the number of 
ures delivered, some of the Fellows of the Catholic 
University do not seem to be oppressed with work. 


DEATH OF SURGEON DAVID PORTER, A.M.D, 


The death is reported of this gentleman who was 
in the 4th oon Guards now serving in Egypt. While 
stationed at Malta Hospital he volunteered for the Soudan, 
and was sent to the hospital on the Nile near Wady Halfa. 
Here he contracted dysentery, and succumbed after a short 
illness. Surgeon Porter was a nephew of the President of the 
Queen’s College, Belfast, and his untimely decease is deeply 


regretted. 
VICE-REGAL APPOINTMENTS. 


Dr. Edward Hamilton, Professor of Surgery in the Royal 
College of Surgeous, has been appointed m8 oe 
to his Excellency the Lord Lieutenant ; and Dr. A. H. Jacob, 
— to his Excellency and the Vice-regal 


ST. THOMAS’S BURIAL-GROUNDS, DUBLIN, 


An inquiry was held last week an oe of the 
Local Government Board in Bante the closing of the 
graveyards attached to St. Thomas’s Church situated in the 
centre of the city. The Select Vestry a for permission 
to close the graveyards, and Sir Charles Cameron, medical 
officer of health, having inspected them, — that they 

ht no longer to be used as places of burial for the 
reasons :—1. For about a century they have been 


populous parish, and their 


soil must be saturated with human remains. 2. They are 
completely and closely surrounded by buildi 
mostly used as dwellings. 3. It is a wi po 
sani principle that burials should not be conducted 
within towns. He was also of opinion that the vaults 
under the ee should be ay being a source of 

to the congregation. inquiry has terminated, 
but no doubt remuins that the weetates will be closed in 
accordance with the wishes of the Select Vestry. 


ADELAIDE HOSPITAL, DUBLIN, 

The “ Hudson” Scholarship founded in memory of the late 
Dr. Alfred Hudson, the h Dublin physician and formerly 
connected with the institution, has this year been awarded 
to Mr. George T. Revington, M.B. The scholarship consists 
of a gold medal and £30. 

A death from small-pox was registered in Dublin for the 
week ending June 27th, being the first recorded from this 
disease for a very considerable period. 

H. Croly, M.D., of Rathfarnham, and Joseph Clarke, M.D., 
of Kilrea, have been placed on the Commission of the Peace. 


Dublin, July 7th. 
PARIS, 
(From our Paris Correspondent.) 


ALKALOIDS IN URINE. 

A sHort time ago Drs. Bouchard and Poulet, after a series 
of researches undertaken by them conjointly, announced 
the existence of alkaloids in normal urine. Dr. A. Villiers 
has since studied the subject, and, in a paper lately read by 
him at the Academy of Sciences, has arrived at a different 
conclusion—that is, that alkaloids exist only in abnormal 
urine, and that in the normal condition this liquid does not 
contain any alkaloidic substance; that in the course of ‘a 
great number of maladies, even those that are slight, 
alkaloids—the proportions and toxic properties of which are 
probably very variable—form in certain organs, pass into the 
current of the circulation, and are eliminated by the 
kidneys. Between this formation and elimination a struggle 
takes place; if the elimination is less rapid than the 
formation, a veritable intoxication supervenes. In this line 
of argument Dr. Villiers attributes a t number of fatal 
cases to the existence of lesions of the oy produced 
either by some extranecus cause, or even by the action of 
the poison on these organs, lesions diminishing their elimi- 
native action. The ingestion of 1} quantities of water 
in the o ism may, in a t number of cases, facilitate 
the elimination of alkaloidal substances, and this is pro- 
bably the real mode of action of the greater Ong of the 
ptisans or infusions administered in divers maladies. 


EXPERIMENTS WITH TERPINE AND TERPINOL. 

At a recent meeting of the Société de Thérapeutique, 
Dr. Dujardin-Beaumetz recalled the fact that in treat 
turpentine with an alkaline carbonate a substance 
obtained to which the name of “terpine” has been given. 
This substance has been experimented with by Dr. Lépine 
of Lyons, who ascertained that it is endowed with very 
marked diuretic properties, and that it modifies the bronchial 
secretion in old catarrhal affections. Dr. Dujardin-Beaumetz 
has since experimented with a derivative of terpine—namely, 
terpinol, which is obtained by reacting on the former with 
sulphuric acid. Terpinol is described as being an oily sub- 
stance, having an odour of jasmine, and being but little 
soluble in water. Dr. Dujardin-Beaumetz prescribes it in the 
form of pills as follows:—Terpinol, benzoate of soda, of 
each sixteen grains; powdered sugar q.s.; to be divided 
into ten pills, of which as many as ten can be administered 
daily. Terpinol is eliminated almost exclusively by the 
air- and gives to the breath a strong odour of 
jasmine. It exercises its action principally on the bronchial 
secretions, which it rapidly fluidifies. 

MM. HENRY AND ALPHONSE MILNE-EDWARDS, 

M. Henry Milne-Edwards, the celebrated naturalist, is 
rather in a delicate state of health, and, owing to his great 
age (he being eighty-five), his condition causes some anxiéty 
to his friends. M. Alphonse Milne-Edwards, son of the 
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Medicine, and, like his father, is also a distinguished 
naturalist and member of the Academy of Sciences. 


PROPOSED BUST OF THE LATE DR. DE MUSSY. 

The Société Médicale des Hépitaux has opened a subscrip- 
tion towards providing a bust of Dr. Noé] Gueneau de Mussy, 
recently deceased, which is to be placed in the Hotel Dieu, 
to which hospital he had been attached for many years. 


THE KCOLE PRATIQUE DE MEDECINE. 

The of the new buildings called the Ecole 
Pratique de Médecine, and whith form of the Schocl of 
Medicine, is announced for July 14th, the national féte day. 
The buildings are, however, in so unfinished a state that the 
announcement of its early opening has excited surprise ; 
still, great preparations are being made for the reception of 
the Minister of Public Instruction, the Dean and Professors 
of the Faculty of Medicine, and other privileged persons 
invited for the occasion. 

DR. BROUARDEL AND THE CHOLERA INOCULATIONS, 

By a despatch from the French Consul ‘at Valencia I 
learn that Dr. Ferran, the “cholerisator,” as he is facetiously 
termed, has declined to receive Dr. Brouardel, who was sent 
thither by the French Government to study the cholera 
inoculations. Dr. Ferran would not even allow him to 
witness any of his experiments, nor would he show him 
any specimens of the material with which he practised his 
inoculations. Under these circumstances Dr. Brouardel ieft 
Valencia and returned to Paris. Owing to the epidemic of 
cholera which is still raging in Spain, a decree from the 
President of the French Republic interdicts, until further 
orders, the importation, whether by land or sea, of fruit and 
vegetables from that country. 

Paris, July 7th. 


ROYAL COLLEGE OF SURGEONS. 


Ar an extraordinary meeting of the Council, held Friday, 
July 3rd, Mr. Savory was readmitted a member of the 
Council. It was agreed to purchase, in conjunction with 
the Royal College of Physicians, a plot of ground situated 
on Victoria Embankment for the purpose of erecting a 
joint examination hall. A letter was read from Mr. Alabone, 
expressing his regret that he had unintentionally offended 
against the bye-laws of the College. It was resolved :— 
“That Mr. Alabone be informed that the Council accept his 
explanation of the circumstances under which the passage 
they object to in his work on Consumption was published ; 
and that, in consideration of the deep regret he has expressed 
at having thus committed an offence against the bye-laws, 
they will not at present take any further action in the 
matter, on condition that he do at once withdraw from 
cireulation all the copies of his work which contain the 
objectionable passage, and that he do submit to the Council 
for inspection any new edition which he may intend to 
publish.” 

At the quarterly py cen | held on July 9th, Mr. os was 
ananimously elected President, and Messrs. Wood and Power 
Vice-Presidents. Messrs. Macnamara and Pemberton were 
admitted members of the Council. The Examiners in Medi- 
cine and in Midwifery for the College were re-elected—viz., 
Drs. Bristowe, Dickinson, Gee, and Roberts; Midwifery, Drs. 
J. Williams and Herman. Messrs. Power and C were 
elected Professors of Surgery and Pathology; and for Com- 

tive Anatomy and Ph cic , Messrs. Stewart, F. Treves, 

iley, and Alexander Hi. . Wooldri was elected 
Lecturer in Anatomy and Physiology, and Mr. J. B, Sutton 
Erasmus Wilson Lecturer. 

A special vote of thanks to Sir James Paget: was 
by Sir Spencer Wells, seconded by Mr. Marshall, and carried 
unanimously, for his most valuable and efficient services in 
completing the second edition of the Pathological Catalogue 
of the Co Museum. (Sir James also compiled the 
edition.) Notice of motion was given by Mr. Marshall, 
“That the Council do record in some permanent manaer Sir 
James Paget’s services, extending over forty years, in con- 
nexion with the museum, in terms to be put before the 


a)? 


The next Council] meeting will be held on Aug. 6th 


MEDICAL NOTES IN PARLIAMENT, 


The Lunacy Bill. 

In the House of Lords on the 6th inst., the Marquis of 
Salisbury, in reply to the Earl of Selborne, stated that there 
was every disposition on the part of the Government to 
proceed with the Lunacy Bill if the arrangements for busi- 
ness in the House of Commons were such as to enable so 
complicated a measure to be passed this session. 


Lunacy Laws. 
In the Lords on Thursday the Earl of Selborne withdrew 
his Lunacy Acts Amendment Bill. 


In the House of Commons, in reply to Dr. Farquharson, 
who suggested that the legal members of the Lunacy Com- 
mission should be abolished, and that additional medical 
members should be appointed in their places, and to Mr. 
Grant, who expressed dissatisfaction as to the ease with 
which persons could be confined in private lunatic asylums, 
Sir H. Holland stated that the Government were fully alive 
to the gravity of this gestion. 


- Beer Adulteration Bill. 

On the promise of Mr. A. Balfour, that if the Beer Adul- 
teration Bill were withdrawn the Goverment would con- 
sider the whole subject, Mr. Storer consented that the order 
for the second reading of the Bill be discharged, and that 


it be withdrawn. 
Workhouse Schools. 

Mr. A. Balfour, in reply to Sir W. Barttelot, stated that 
the Local Government Board considered that, as far as 
possible, workhouse children should be educated in schools 
separated from pauper surroundi The system of edu- 
cating pauper children outside workhouse limits was on the 
increase. In reply to Mr. Crooper, he stated that it was 
not poe pauper schools should be 
inspected the same class of inspectors as inspected at 
the public dentarg schools. The number of pauper children 
boarded out, which was 600 or 700 in 1883, now amounted 


to 1134, 
The Cholera. 

On the 7th inst., in reply to Lord C, Hamilton, Mr. A. 
Balfour stated that in the latter part of last year an inspec- 
tion was made of the precios! ports of England, with the 
object. of seeing how far the local sani authorities were 
prepared to execute the regulations the Board with 
regard to cholera. During the present year 4 more extended 
inspection has been undertaken by six medical inspectors. of 
especially expec to prevail. is inspection is now 
almost complete as regards the port and riparian districts 
of England, and is being pursued in other distriets which 
there is reason to suppose would be most likely to suffer 
from cholera in the event of its introduction into this 
country. As a part of this inspection sanitary authorities 
are met and counsel taken with them, and their more 


immediate J of preparation against cholera, as well 


as their general sanitary duties, are impressed on them by 
the ’s inspectors, and, w necessary, by subsequent 
communication from the Board. The regulations which 
were in force during the prevalence of cholera in France and 
Italy are still in operation. As rags, an order has 
been issued prohibiting until the 1st of November next the 
importation of rags from Spain. 
Amendment Bills. 


The Chancellor of the Exchequer stated that means should 
be taken to enable Parliament to express its ju it on 
the Medical Relief Disqualification Bill, and t with 
regard to the Criminal Law Amendment Bill the Government 

roposed conferring fully and frankly with Sir William 


On Wednesday, on the discussion on the pend Someone | 
a vote of £67, for medical services, and another 
£61,800 for medical charges, were agreed to. 

Sanitary Conference at Rome. 


Mr. Bourke informed Mr. Sutherland that on this 
subject are in preparation, and will be laid Parlia- 


ment as soon as possible. The Government have not yet 
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received all the protocols of the Conference. The transla- 
tions have not been commenced, and he did not see much 
hope of their being ready before the recess. 


Oleomargarine. 

In the Commons, on Thursday, Mr. A. Balfour, replying to 
Mr. Duckham, who had inquired whether he was aware 
that the refuse fat of animals formerly sent to the tallow- 
chandler is now used in the manufacture of oleom ine— 
that much of the fat so used is often in a very putrid state; 
that chemicals of a very deleterious nature are used to 
deodorise it--said the Local Government Board have no 
information as to any such manufacture as that described, 
in England; but if the hon. gentleman could inform him 
where any such manufacture was carried on in this country, 
with putrid materials and chemicals of a deleterious nature, 
they would be prepared to bring the matter under the at- 
tention of the local authority. 


Pauper Lunatics. 

Mr. Balfour informed Mr. Brinton that the Board had 
communicated with the guardians of several unions — 
ing cases of ge lunatics in county lunatic asylums, 
who, they were informed by the Commissioners in Lunacy, 
might, in the opinion of the medical superintendent of 
the asylum, be adequately and more economically pro- 
vided for in the workhouse. The result of these communi- 
cations was, that as regards eighty-four unions the answers 
have been that the guardians were willing to receive the 

tients if they were returned to the workhouse. From 

unions they had received replies to the effect that the 
guardians for various reasons were not prepared to receive 
the patients. There were also thirty-seven unions in which 
the gus ians were favourable to receiving some of the 
number, but not others. 
Quarantine in Egypt. 

Mr. Sutherland having inquired whether the Govern- 
ment were aware that the International Sani Council 
of Egypt had, within the last few days, published an edict 
to the effect that all vessels bound through the Suez Canal 
from India (or from other so-called “infected” countries) 
were to be required, before being allowed to enter the 
Canal, even though they might have no intention of com- 
municating with Egypt, to undergo an elaborate process of 
disinfection by pumping sulphate of iron or other acid 
through the bilgesof the ship, and if so, whether Her Majesty’s 
Government would take the necessary steps to prevent the 
Government of Egypt interfering with the passage of British 
ships — the Suez Canal,—Mr. Bourke said it appeared 
that a regulation of the tenor mentioned had been recently 
issued by the Egyptian Quarantine Board; but it did not 
appear certain, from the information in the ion of 

er Majesty’s Government, that vessels having no intention 
of communicating with t fell under the new order, 
though it did apparently include all vessels coming to 

t from infected ports. Under these circumstances a 
full report had been called for as to the regulation in 
question. 


Obituary. 
GEORGE W. HIND, F.R.C.S. 

We regret to record the death on the 4th inst.,in the eighty- 
fourth year of his age, of Mr. Hind, at his residence in Euston- 
road. Mr. Hind obtained the diploma of Membership of the 
Royal College of Surgeons in 1827, and passed his examination 
as Fellow of the College in 1849, At the outset of his career 
Mr. Hind was associated with Sir Charles Bell in the Wind- 


Brougham, then President of University College, persuaded 
him to remain in London, with an advance of salary, as 
curator of the museum. Mr. Hind’s name is so thorough] 
familiar to students of all the London schools that little 
need be said of his surpassing skill in teaching. Until the 
last two years he was in the habit of giving admirable 
demonstrations and clear explanations which have enabled 
hundreds of men to enter the portals of the profession and 
become successful and distinguished practitioners of medi- 
cine and surgery. During his long career, extending over 
fifty years, the course of medical education has undergone 
at development, and changes in the regulations of the Col- 
oge of Surgeons prevented his demonstrations from being, 
as they were at first, pooceeees as parts of the required 
medical curriculum. Thus Mr. Hind had acquired the repu- 
tation of being the most skilled private teacher of anatomy 
and surgery in London. In 1883, incapacitated by sick- 
ness, Mr. Hind was compelled to relinquish his classes. 
Heavy calls upon him A relatives and others, which 
his generous temper could not deny, had left him in 
straitened circumstances, but a fund was at once organised by 
his numerous friends and former pupils sufficient to purchase 
for him an annuity, which provided the means of obtaini 
those necessaries and comforts to which his long life of to’ 
so well entitled him; and we are glad to jearn that the short 
evening of his life was sweetened by the thought that when 
no longer able to bear the burden and heat of the day he was 
not forgotten by those he had served so faithfully and so well. 


Medical 

Socrery or Aporuecaries.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 2nd inst.:— 

Brock, James Harry Ernest, M.R.C.S., Bartholomew-road. 


Rushbrook, Thomas, M.R.C.S., Rutland-street, Hampstead-road 
Smith, Samuel Gordon, M.R.C.S., Barnsbury-road. 


Epwix Drew, M.D., B.Sc., has been elected a 
member of the Royal Institution of Great Britain. 

Tue “ Universal Benefactor” is a spirited monthly 
ublication issued in Philadelphia, Pa., and devoted to the 
audable object of exposing the evils of adulteration. 

Ir is stated that no fewer than 400 cases of typhoid 
fever exist at present in Swansea. The outbreak is 
attributed to sew matter being allowed to run 
surrounding farms into the reservoirs. 

On the 2nd inst., the distributior. of prizes to the 
students attending the Charing-cross Hospital Medical 
School took place, Sir Richard Temple presiding. The list 
of prize-winners will appear in our Students’ Number. 

Tue concert recently given at St. James's 
Madame Cellini, for the benefit of the Hospital for Si 
Children, Great Ormond-street, has, it is announced, realised 
the sum of £760 for the benefit of the institution. 

ApELAIDE Hosprtat, Dusiin.—The following prizes 
have been awarded for the past session :—Hudson Scholar- 
ship: George T. Revington. Hudson Prize: John D. Wynne. 
Medical Prize: M. Eustace. Surgicai Prize: J. Strangman. 

Tue “City Press” states that Mr. George Borlase 
Childs, surgeon to the City Police Force, has, after 
lengthened and faitiful career, intimated his desire to 
retire from the position. Mr. Childs was appointed in 1844. 

A THREE days’ conference of teachers and other 
workers in the education of the deaf and dumb was held at 
the City and Guilds Institute, South Kensington, last week, 


when several papers relating to the subject were read and 
discussed. 


mill-street School of Medicine, and very ‘greatly assisted him 
in his lectures and researches. He worked with that great 
surgeon at the Middlesex Hospital, and when Sir Charles 
was appointed Professor of Surgery at University College, he 
accompanied him to the new institution, and to form 
the anatomical and pathological museum of that Co lege, being 
appointed its first curator. Here he laboured assiduously 
for several ae in preparing with his own hands many 
hundreds of dissections, which even now testify to his 
extreme manipulative skill. So highly was he a iated 
that on his being invited to take the office of Demon- 
strator of Anatomy in Jefferson College, Philadelphia, Lord 


Roya, or Surgeons, IRELAND: MeEpicaL 
Thefeliowing prises 
Gold Medal (Senior Class), George B. Elliott; Silver Medal 
(third year), Thomas B. Strangman; Silver Medal (second 
year), George A. Johnston. Histology: First Prize, J. Powell. 

Tue CuemicaL Socretres’ Conversazione.—A con- 
versazione of the members and friends of the Chemical 
Society, the Institute of Chemistry, and the Society of 
Chemical industry, was held on the 8th inst., in the rooms 
of the Royal Institute of Painters in Water Colours, 
Piccadilly, and was very largely attended. 
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MerropotitaN CONVALESCENT InstrTUTION. — At 
the half-yearly meeting of this charity, which was held 
on the 8th inst., it was stated that during the last six 
months the total number of patients admitted was 2129. 
The subscriptions to the general fund had amounted to 

442 in annual subscriptions, £584 in donations, and a 
legacy of £500 had been received. 

At a conference of delegates from guardian boards 
of London on the subject of the alleged extravagant 

nditure of the Metropolitan Asylums Board which was 
held on the 6th inst., it was unanimously resolved that a 
tition be presented to Parliament askin ing for a sedtia- 
mentary inquiry on oath into the general management, 
expenditure, and results of the Board. 

Campripce Mepican Grapvates’ Cius. — The 
annual meeting and dinner of the above Club will be held at 
the Holborn taurant on Wednesday next, July 15th, at 
7.30 pM., Dr. Howship Dickinson in the chair. An 
graduate ‘who has received an invitation to join the Clu 
may become a member by ore to either of the honorary 
secretaries, Dr. J. K. Fowler, 35, Clarges-street, Mayfair, or 
Dr. Steavenson, 39, Welbeck-street. 

Hoserrat Satrurpay Funp.—The last meeting of 
the Board of Delegates of this Fund prior to the next ladies’ 
street collection, which takes place on the 18th inst., was 
held on the 8th inst. It was stated that already some 700 
collection boxes had been supplied to local committees, and 
300 more would be issued in a short time. Arrangements 
have been made for occupying a much greater number of 
collection stations than last year, and it is hoped that 2000 
ladies will collect, although this number of volunteers has 
not yet quite been reach 

new buildings of this 
institution, which are to be opened by the Prince of 
Wales this month, have cost £67,000, vad site having been 
= urchased for £13,000 additional. To endow the chair of 

hysiology s sum of £57,000 has been devoted, and an ample 

rovision has been made for scholarships. In the medical 

epartment there are four professors and thirteen lecturers. 
In 1877 the tered medical students numbered 128, now 
they reach the total number of students at present 
is 983. The total income of the College amounts to £7000, 
and as this falls short of the annual expenditure by £1500, 
the Council hope that all interested in education will assist 
them in raising a further sum of £50,000 as an endowment 
fund; they being at the same time extremely anxious to 
clear the 10,000 debt off the building. 

Devonsatre Hospirat Buxton Batu Cuariry.— 
At a meeting of the Committee of Management of this 
Institution on the 4th inst., it was stated that during 
the half-year ending June 3rd, 1116 in-patients had been 
admitted. Of these 757 were discharged as improved, 87 
as no better, 10 at own request, 1 left without report, 1 was 
discharged for impertinence, 3 had died, and 257 remained 
on the books at the end of the half-year. The number of 

out-patients admitted during the hal fre was 114, and of 
these 59 were discharged-as improved, 6 left without report, 
1 at own request, 1 was no better, and 47 remained on the 
books. It was stated that the post-cards received from 
patients six weeks after their return to their several homes, 
continue to be of great interest as to the permanence of the 
curative work of Institution. Of these reported results 
511 have been received during the half-year, and of these 
372 are set down as improved, 137 as no better, and 2 as 


having 
Medical Sppointments, 
for sent the Of the Office of Tax Lancet 


Water Ropert, M.B.Durb., M.R.C.S., has been 


edical Officer for the Berkle District of the Thornbury 
Bat, James B., M.D., M.R.C.P.Lond., has been inted Assistant- 
mersmith, vice 


ye to the West London Hospital, 

D. Drewitt, promoted. 

Bristow, W. Moss, M.R.C.S., L.R.C.P.Ed., has been appointed House- 
Surgeon to the Liv “ss al al Infirmary. 

Brown, Jonn Taytor, M.B., C.M.Glas., has been appointed Medical 
Officer sg the Trellick District of the Monmouth Union, vice 

ayon 

Dawsox, A. Wrttax, M.B.Durh., &c., late House- ouse-Surgeon, has been 

appointed House Physician to the Liverpool Royal Infirmary. 


Drewirt, F. G. D., M.D.Oxon., M.R.C.P.Lond., has been nted 
Physician to the West London Hospital, Hamme’ vice 
J.C. Thorowgood, M.D., F.R.C.P.Lond., resigned, 

GranaM, ARTHUR, L.R.O.P., L.R.C.S., L.S.A.Lond., has been 
Honorary Medical Officer to St.’ Gabriel's Hospital for 
Grosvenor-road, 

Harey, L.R.C.P.Bd., M.R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health forthe Newport Pagnell Rural 
Sanitary District. 

Herpert, 0. Mason, M.D., 0.M.Ed., has been appointed an Honorary 
Physician to the Bradford Infirmary. 

Hewrrt, Freperic W., B.A., M.B.Cantab., has been appointed Anws- 
to Royal Hospital for Children and Waterloo- 

L.B.C.S. Ed., L.S.A.Lond., has been Medical 
Officer of Health for the — Molton 4 rban Sanitary District. 

appoin ouse-' tot e Live Royal Infi 

Loneman, Geo. Purp, L.R.C.P.Ed., MRCS has ony ited 
Medical Officer for the Bonhead District of the Tisbury Union, viee 


Reed. 

Luce, Jas. Jonnstonr, M.D.St. And., L.R.C.P.Ed., 
Resident-Physician at House H dropathic ish- 
ment, Liverpool), has appointed Resident Physician and 
Superintendent at the Hy drop ie Windermere. 

Mepcatr, Ernest Sexton, L.R.C M.R.C.S., L.8.A.Lond., has 
been appointed Medical ‘Officer oe ‘me First District of the Steyning 
Union, vice Dixon. 

Moopy-Warp, R., B.A., M.B.Oxon., M.R.C.S., has been appointed 
House-Physician to Guy’s Hospital. 

Muper, James, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Hayle Division of the Penzance Port 
Sanitary 

Nevitte, J. J., L.R.C.P., §.B., has been a Surgeon, 
under the iectory Act, for Chorley, vice Wm. Paterson, 

Purtiips, F. B. W., has been appointed 


House-Physician to rom uy’ 
QUENNELL, Ropert W. L.R.O. P.Ed., has been 
to ¢ to the Royal Free "Hospital, vice M 
e 
-B., M.R has been appointed House-Surgeon to 
uy’s Hos 
.D.Aber., L.R.C.S.Ed., has been reappointed Medical 
Officer of Health for the Urban 


Won. H., L.R.C.P.Ed., L.R.C.S.Ed., has 
edical Officer of Health for the Stow Rural sanitary istrict, 
Cuthbert. 


Tanner, CHARLES E., M.B.Durh., has been appointed Junior Resident 
Officer to the Royal ‘Free Hospital, vice Frederick Spicer, 

urh., resi 


House-Su = to the Li firmary. 
WEIGHTMAN, , L.R.C.P. & R.C. has been appointed House- 


Physician to the Live 1 Infirmary. 
WorrHineton, SYDNEY, has been appointed House- 
Surgeon to Guy’s Hospital 


Births, Marriages, and Deaths. 


BIRTHS. 
Dowyes.—On the 6th inst., at Eastbourne, the wife of 


Harwich, the of Samuel Evans, 
P.Lond., M.R.C.S., ig of a daughte: 

—On the 6th ‘inst., at Cold 8.E., the wife 
of Giles F, Goldsbrough, M.D., of a daughter. 

Hoxrs.—On the 25th ult., at Yass, New South Wales, the wife of Alton 
Kingsley Hoets, M.R.: 0.8.En, 

LAWRENCE.—On the 7th awh at earehil Villa, Brechin, N.B., the wife 
of Alex. Lawrence, M.B., L.R.C.S., of a son. 

TREWMAN.—On the 17th Woolston, Hants, the residence 
of her mother, the wife of Surgeon George ‘:urner Trewman, M.B., 
Medical Staff, of a Ie 

MARRIAGES. 

Mooprre—MacponaLp.—On the 1st inst., at Drudaig, Kintail, Ross-shire, 
Robert Moodie, M.D., B.Sc. Bd., of Park Avenue House, Stirli to 
Alexandrina Flora (Lina), second daughter of Finlay Macdonald, LP. 

Wirners—- Hawkins.—On the 30th ult., at Ford Church, R. W. O. 


of Hill House, Shrew to Susannah, 
fourth daughter of late William Hawkins, 0! "pinthill, near 


DEATHS, 
Barkway.—On the 5th inst., .) Grove House, Lavenham, Suffolk, 
rederick Thomas 


Barkway, M.R.C.S. and L.S.A.Lond., 59. 
the 24th ult ‘at Florence, Edward Charles 


DemPpsTER.—On tne 20th ult., at Tramore, county Waterford, Charles 
Carroll a. y Surgeon-General, Army Medical Depart- 


ment, aged 51 
ae —On the 4th inst. . ly, at his residence, 184, Euston- 
road, George Wm. Hind Wea ek F.R.C.S., in his 84th year. 
.—On ult., at Cottage, Pilton, Barnstaple, George 
em tab 
ult., at East Rudham, Norfolk, Frederic Manby, 
KEEN.—On the 10th ult., at Kasauli, eh Dene India, Surgeon-Major 
Skeen, Bengal "Medical Service. 
Woop.- On the 7th inst., at his residence, Philbeach- beach-gardens, Ear!’s- 
court, Arthur Wood, M.D., late of Her Majesty's 9th and 16th 
Lancers, in his 80th year. 
N.B.—A 5s. is charged for the Insertion of Notices of Births, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Max. 
Min. | Rain 
8.90 a.m. 


| 
Temp | fall. 
Hazy 
gue Fine 
Fine 


Hotes, Short Comments, Ansfrers to 
Correspondents 
Iti especially telligence of local events 


ving a medical interest, it dentable to bring 
under the notice of the profession, may be sent direct to 
this O. 


All +. relating to the editorial business of the 
must be addre “ To the Editor.” 
Lectures, original articles, and reports should be written on 


ication or private informa- 


Letters, whet. r intended for 
tion, must be authentica by the names and addresses of 


Fine 


their writers, not necessarily for lication. 
containing reports or news- 
be mar 


Letters 
departmen 
Publisher.” 


should 


lication, sale, and advertising 
ncET to be addressed “To the 


ERASURE FROM THE R&GISTER AND ITs HaRpsHIPs. 

Bulbus complains of the way in which his name has been removed from 
the Register by change of residence. He is sure that he intimated the 
change of address, and that the Registrar's letter of inquiry did not 
reach him. He complains still more that, though he has now sent the 
fee for re-registration, he has had no intimation of its receipt, or of 
his being again registered. He thinks there is some discourtesy in not 
replying to communications. We think that the cost a few more stamps 
and letters might be properly so spared out of the overflowing funds of 
the Council. Our correspondent should write and write again till he 
receives a reply. He has been seriously injured by being erased. The 
National Vaccine Establishment refused to send him lymph because 
his name was not in the Register. 

M.D. Durham.—A 1-per-cent. solution of osmic acid may be used in 
four or five-minim doses repeated every second or third day. Obstinate 
cases of neuralgia of any nerve are suitable cases for its use. There is 
said to be no risk, but cases in which inflammatory indurations have 
appeared at the site of the puncture have been reported. 

Sir Henry Thompson's paper shall appear next week. 


THE PREVENTION OF PILES. 
To the Editor of Tak Lancer. 


Sin,—Among the predisposing causes of hemorrhoids are sitting on 
damp seats and cold stones. To these may be added sitting too long in 
the water closet, or, indeed, sitting there for the necessary time if the 
person is weak and of languid circulation. I have many times noticed 
patients after exposing themselves there for four or five minutes return 
to bed with the buttocks and upper part of the thighs dusky purple in 
hue from congestion of the vessels. This is due to several causes—such 
as the position on the seat ; but we must consider cold as a principal 
factor. The effect of the ccld here is quite different from that of bathing 
with cold water for a short time or a momentary douche, either of which 
will act as a tonic. Patients with piles will sometimes complain that 
they suffer more after stool on cold days than on warm days. Acting 
on these considerations, I have been in the habit of recommending a 
can of warm water being emptied into the closet pan just before using. 
I have often been told that this was a source of great comfort not only at 
‘the time, but also afterwards. Judging from these points, would it not 
‘ve desirable to have the water-closet pan made with an outside pan or 
receptacle, into which the hot water from the bath-room pipe could be 
passed at pleasure and regulated by a tap close at hand. It could be 

to admit the warm water also into the inner w.c. pan. This 
would be not only a useful boon in private houses and general public 
institutions, but would be valuable in hospitals, where patients often 
expose themselves not only to the risk of increasing the hemorrhoidal 
tendency, but also to general congestion.—Yours obediently, 

Leeds, July 6th, 1885. Francis EpWarp Cane. 


Srupy or Natura Screxce ty New Sourmn Wa tgs. 

Tae favour with which the study of natural science is regarded in New 
Soutk ‘Vales is shown not only by the existence of a Linnean Society, 
at the meetings of which numerous papers of a most interesting and 
scientific character are read, but also by the establishment and endow- 
ment of four fellowships of £400 a year each for the encouragement of 
study and research in natural science after the completion of the 
graduate course in the Sydney University. These fellowships are the 
gifts of a well-known naturalist, the Hon. William Macleay, President 
of the New South Wales Linnean Society. 


L.R.C.P.—A consultant is generally called in at the wish of the patient 
or friends. It is usual for the practitioner to charge an extra fee for 
a consultation if the patient is in a position to afford it. 
G. E. S.—Dunglison’s. 
DEATH BY HANGING. 
To the Editor of Tue Lancer. 


Srr,—Dr. Kinkead, in a recent issue of your jourual, describes very 
graphically the preliminaries to execution by hanging. Kindly allow 
me to give an account of a method of hanging which I have tried, and 
which greatly mitigates the sufferings of the unhappy wretch doomed 
to the last penalty of the law. 

The moments which intervene between the fastening of the strap 
above the ankles—the last item of the grim toilet—and the falling of the 
drop must appear to the criminal as ages of intense agony—the 
agony of suspense. He stands there, his eyes covered, his limbs im- 
movable, his whole frame trembling in exp of the t when 
he will feel himself precipitated into eternity. To avoid leaving the 
condemned wretch to such torture, I stood beside him on the edge of 
the drop, where the hinges are fastened, and grasped him firmly with 
one hand, and with the other held up the slack of the rope, lest it might 
catch under his elbow. In this manner, being sustained by the contact 
and support of a living hand, he did not suffer that truly awful sensa- 
tion of abandonment which is present to the unhappy creature left 
standing alone on the scaffold. Indeed, he was erying out in response 
to his mother, whose lamentations he could hear coming from without 
the prison walls, when I loosened my grasp as his body fell into the pit. 
His cap, which was extemporised and ill-adjusted, fell off, exposing his 
upturned face. There was no movement of the features; even the eyes 
remained shut. I hastened down, but could not detect any pulsation. 
There was no priapism, no emissions of semen, nor discharge of feces. 
The body having hung the preseribed time, was cut down, and I 
examined the neck. The upper two cervical vertebre were dislocated 
and fractured in several pieces. This criminal was about twenty years 
of age, and weighed 11st. 71b.; height, 5ft. 10in. The length of the 
drop was 8ft.éin. The knot of the noose was placed midway between 
the symphysis and angle of the jaw on the left side. I think that is the 
best situation for ensuring dislocation of the vertebre. I proposed to 
an official of the Island Government that I should be allowed to super- 
intend all hangings throughout the island; but he replied that my 
method would make death by hanging no terrifying punishment. 

lam, Sir, yours obediently, 
Larnaca, Cyprus, June 24th, 1835. J. G. Larray. 


A new form of advertisement has been brought under our notice, to 
which we are sure we need only call attention to lead to its discontinu- 
ance. No less than five pamphlets have been forwarded to us, all, 
curiously enough, containing descriptions of new ophthalmoscopes by 
Messrs. Couper, Adams, Morton, Johnson, and Frost. The publishers 
of these pamphlets appear to be Messrs. Pickard and Curry, whose 
names are printed on the title-page, and whose price-lists are appended 
to each, with the exception of Dr. Jolinson’s, and give to them the 
aspect of trade circulars. 


A CORRESPONDENT, whose letter is dated Burton-on-Trent, July 7th, but 
whose signature we are unable to decipher, is referred to our adver- 


columns. 

NEEDLE-TRAVELLING. 

To the Editor of Tue Lancer. 

Srr,—The following case may be of some int to your 
in the stomach, and by its exit through the walls of that orgam and 
abdomen. 

On June 15th I received a message to come immediately to see J. R—, 
achild aged two years, who was said to have something coming out of 
her bowels. On my arrival I found the child lying on her back crying 
with pain in the bowels (she had been suddenly seized with the pain 
whilst running in the garden). On examination, a sharp-pointed sub- 
stance, evidently a foreign body, presented itself in the left hypo- 
chondriac region, just under the skin. I made a small incision down to 
the point, and withdrew a needle, quite bright and perfect, an inch and 
a half in length. Asa dressing I put on a small pad of carbolised gauze. 
The next day the child seemed in her usual health, and on the third day 
the wound was quite healed. The child had been quite well previously, 
and the parents had no idea that a needle had been swallowed, which I 
concluded must have been the case, and that it had found its way direct 

the wall of the stomach, and nearly through the wall of the 
abdomen. I am, Sir, yours truly, 
J. SNowpEN Sirs, M.R.C.S., &. 

St. Austell, Cornwall, June 22nd, 1885, 
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ENGLISH PRACTITIONERS IN SWITZERLAND. 

An Oid Correspondent.—No treaty has yet been concluded allowing 
English physicians to practise in Switzerland, and vice versa. It 
remains with the cantonal authorities to allow any foreigner to prac- 
tise his profession or not. It would be well for our correspondent to ask 
the Government of the canton where he wishes to reside for permission 
to practise. Her Majesty’s Minister at Berne or Mr. Consul Auldjo at 
Geneva might help him in this matter. 

M.—The facts should be brought under the notice of the Registrar- 
General by the local registrar. If the local registrar fails in his duty, 
the medical men collectively should make a representation to the 
Registrar-General. The offence seems to have been rather against the 
Registrar-General than against any particular college, though the 
letter of our correspondent is not explicit on this point. 

Medicus should consult a solicitor, as his question is a purely legal one. 


CASE OF PURULENT PERITONITIS.—RECOVERY. 
To the Editor of Tax Lancer. 

S1n,—The following case may perhaps be thought worthy of a place in 
your journal. 

Mary T——, aged nine years, was admitted to the Mallow Union 
Hospital on May 30th, 1885, sent in by a dispensary doctor. On admission 
the abdomen was found to be distended with fluid ; there was considerable 

iati The temperature could not be taken on account of the rest- 
lessness of the patient. The heart, liver, and urine were normal. The 
abdomen was covered with a piece of warm plaster. On questioning the 
mother, a history was obtained which pointed to acute peritonitis occur- 
ring about three weeks previously ; but no medical man had seen herduring 
it, the mother having simply gone to the dispensary, and asked for some- 
thing for a pain in the belly. I at once tapped the abdomen with a 
small hydrocele trochar, and drew off about three pints of pure pus, 
afterwards sealing the puncture with a piece of strapping. On the next 
day but one I found the fluid again collected; but just as I was pre- 
paring to tap again I ncticed a fine stream of pus projected from the 
umbilicus. I immediately pushed in a pair of dressing forceps, and 
opening the blades made a sufficient aperture to introduce a rubber 
drainage-tube. About three pints more of pus were evacuated. I gave 
the nurse directions to turn the child twice a day on her face and hands 
over a basin, and when the pus ceased to flow to place a pad of carded 
oakum over the mouth of the tube. I prescribed quinine and cod-liver 
oil, with two glasses of wine daily. The patient rapidly improved, the 
oe in quantity daily, and finally she was discharged cured 
on June » 

I think this case remarkable inasmuch as the patient survived the 
primary attack without any proper treatment, and made such a quick 
recovery on evacuation of the pus and efficient drainage, without any 
special Listerian precautions.—Yours faithfully, 

Francis W. GREENE. M.B. Dub. 
July 4th, 1885. Medical Officer, Mallow Union Hospital. 


Dr. N. A. Campbell.—We do not think the matter is one in which we 
can usefully interfere. 


PECULIAR COMPLICATIONS IN A MIDWIFERY CASE. 
To the Editor of Tax Lancer. 
Sir,—The subjoined case may be deemed worthy of record in your pages. 
Some weeks ago I was called to a midwifery case some miles distant. 
On my arrival it proved to be a primipara. I found the legs, arms, and 
body generally swollen, together with the right labium, the latter being 
quite as large as a child’s head. Scarcely any water had been passed for 
some days. On examination, the head could be felt low down in the 
pelvis. I punctured the labium in several places, applying warm 
flannels, and gave a hypodermic of pilocarpine, one-tenth of a grain 
(Wyeth’s compressed tablets), ordering a strong lead lotion to be 
sprinkled on the warm flannel and applied to the labium, also an 
aperient mixture, combined with a diuretic, giving instructions to the 
nurse not to encourage labour, in order to allow the labium to recover 
its normal state before the passage of the head. I examined a small 
quantity of urine which had been passed a few hours previously, and 
found it highly albuminous. Next day I learned that the patient had 
injection. The nurse said she thought ‘‘she would never 
— She quite recovered, and in a couple of days gave birth to a 
healthy child, never having had a bad symptom since, and at present is 
quite strong.—I am, Sir, yours obediently, 

Jas. Vincent Firzparrick, L.K.Q.C.P.L., &. 

New Swindon, Wiltshire, June 29th, 1885. 

BOARD SCHOOLS AND MEDICAL CERTIFICATES. 
To the Editor of Tae Lancet. 

Str,—Can any of your readers inform me whether it is legal on the 


when their children are unable to attend school from illness. I have 
recently refused to give these certificates without a fee, being under the 

, possibly erroneous, that if the school board officer is not 
satisfied with the statement of a parent, he (the officer) is bound to pay 


ToOUGHENED GLass. 


Mr. R. J. FrisweELL communicates to the Chemical Society the experi- 


ence of eleven months in the use of twenty beakers of toughened glass. 


* They did not stand boiling over the flame of a rose burner when sup- 


ported on wire gauze, nor the application of strong sulphuric acid, 
which produced exfoliation. Some which had been used for collecting 
tarry distillates exhibited a number of very minute fissures, which in 
several cases was followed by fracture. The result of eleven months” 
use may thus be summarised :—Of twenty beakers, two burst. spon- 
taneously, = 10 per cent.; one burst on hot water being poured in, 
= 5 per cent.; six were useless from fissures and exfoliation, = 30 per 
cent.; eight are in good condition, = 40 per cent.; three have been 
broken by unknown means, = 15 per cent. Taking into consideration 
the loss of confidence caused by the high percentage of spontaneous 
bursting, it may be said that toughened glass is a complete failure in 
the laboratory. 


J. J.—The question is not an easy one to answer. There are many good 


filters in the market. Generally, the points to be desiderated are 
the efficiency of the filtering material and the ease with which that 
and the apparatus as a whole can be thoroughly cleansed. 


“ RUPTURE OF THE PERINEUM.” 
To the Editor of Tux Lancer. 

Srr,—In your issue of the 27th ult. is an annotation under the above 
heading. Any satisfactory statistics of the results of definite lines of 
treatment of this structure are very valuable. Every practitioner who 
examines his patients carefully at the time of delivery will agree with 
Dr. Manton as to the freq -y of rupture in primipare. The fact that 
only two cases of rupture after episiotomy in 957 primipare 
seems very successful, but it would be interesting to know in how many 
of these cases the operation was performed. But a few years ago 
Dr. Alexander Duke of Dublin advocated the dilatation of the perineum 
by inserting two fingers into the vagina and making traction upon the 
perineum during pains. I would go further than he, and recommend the 
use of all the fingers in some cases during the later part of the second 
stage of labour. In fomentation we possess a means, seldom resorted to, 
of successfully softening the perineum, and of making it more dilatable, 
whilst adding greatly to the patient’s comfort. If the perineum is 
freely anointed on both its surfaces with lard, and fomented with 
position by a second diaper whilst judicious traction is made upon the 
perineum with the fingers towards the end of the second stage, the 
perineum will be found in some cases to dilate satisfactorily, and the 
necessity of episiotomy will be avoided. 

I am, Sir, yours truly, 

Freshwater, Isle of Wight, July 4th, 1885. Epear DuKe. 


THe Rev. S.J. Jerram’s \etter arrived too late for insertion in the present. 
issue. 

A Lay Reader.—No honourable member of our profession would give 
such certificates. 


“COCAINE IN THE TREATMENT OF HAY FEVER.” 
To the Editor of Tae Lancer. 

S1r,—Having successfully employed cocaine in some forms of this 
complex disorder, I can fully endorse the good report given of cocaine 
by your correspondent, Mr. Watson, of Westminster Hospital. It is:pre- 
cisely in such cases as Mr. Watson graphically describes, from personal 

, that cocaine presents satisfactory results. But the fact. 
must not be lost sight of that this affection—‘* Hay Fever, Hay Asthma, 
or Summer Catarrh,” as I described it upon the title-page of the first 
edition of my work on the subject published in 1864—shows iteelf some- 
times in one form, and sometimes in another of a wholly different 
character. Troublesome as are the symptéms of hay fever in its catarrhal 
form, they are neither so persistent nor so difficult of relief as those of 
the asthmatic variety of hay fever. In this latter and, unfortunately, 
very common class of cases of hay fever, cocaine is useless; indeed, its 

administration would imply waste of time, so that for the prompt 
alleviation of asthmatic complications we must still look mainly to 


I remain, 
Margaret-street, W., July 6th, 1885. 


TREATMENT OF PARALYSIS AGITANS. 
To the Editor of Taz Lancer. 

S1r,—Would any of your readers whc may have had experience in 
paralysis agitans and met with success suggest a line of treatment? 
Iam most anxious to get some suggestions, having a patient fifty-eight 
years of age under treatment, who has been suffering for five years. My 
patient, besides showing all the symptoms in connexion with the disease, 
complains of intense burning in the muscles of his thighs and arms, and 
cannot sleep at night unless induced by a sedative. I am giving 
hyoscyamus and hemlock, also iodide of potassium and carbonate of 
iron. Any suggestions will be most received. 


duly 7th, 1885. 


thankfully 
I am, Sir, yours faithfully, 
June 30th, 1885. 


| 
| 
| | 
| | 
| | 
| 
| 
| 
| 
| lobelia and chloroform, nitre fumigations, and inhalations of sedative 
preparations, conjoined with appropriate general and dietetic regimen. 
obediently, 
| Wa. Aszorts, M.D. 
part of school boards or magistrates to insist on parents, under a penalty 
of a fine, producing a medical certificate to the school board officer 
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ComMUNICATIONS not noticed in our present number will receive atten- 


te, hare ten received tromsir aeney | Diary for the ensuing Week, 


Thompson, London; Mr. J. W. Hulke, Londen; Dr. Steavenson, 
London; Dr. Fenwick, London; Dr. Wiltshire, London; Dr. C. J. 


Hare, London; Dr. Althaus, London; Dr. Gledhill, Manchester ; Monday, July 13. 

Mr. J. Haysman, London; Mrs. Knott, Daventry; Mr. Dutt, | Royat Lowpow Opmrmatmic Hosprrat, M —Operations, 
Leicester; Mr. Cantlie, London; Mr. J. McG. Robertson, Glasgow ; 
Messrs. Fehr and Co., London; Mr. T. Laffan, Cashel; Mr. Edgar ‘and each day at the same hour. “° 


Duke, Freshwater; Mr. T. Ferguson, Perth; Mr. W. Sem, London; 

Dr. T. G. Lyon, London; Mr. J. Laffan, Larnaca; Mr. F. W. Greene, Oe. 

d a Mallow ; Mr. F. B. Cane, Leeds ; Dr. R. T. Cooper, London ; Mr. A. HosprraL FoR Women, Somo-squars. — Operations, 2 P.M., and on 
a Elwin, London; Mr. Reilly, London; Dr. Harris, Manchester ; Dr. R. Thursday at the same hour. 
4 Macdonald, Millwall; Mr. Bisgood, Penarth; Mr. J. F. Sargent, Bed- | Merropotrran Free Hosprrat.—Operations, 2 P.M. 

ford; Mr. J. M. Menzies, London; Dr. Abbotts, London; Mr. N. EB. | Royat Onrmopapic HosprraL.—Operations, 2 P.M. 

Davies, Sherborne; Dr. Kapteijn, Abeoude; Mr. F. A. Gray, Ottery | Roya IystrruTION.—5 p.m. General Monthly Meeting. 

St. Mary; Mr. J. Wilson, Wanlockhead; Messrs. Brin Fréres, Londo n ; 


Signor B. Cesi, London; Mr. J. A. Dimmock, Bly; Mr. H. W. A dams, Tuesday, July 14. 
London; Mr. Young, Salford; Mr. H. W. Phillips, Bolton; Mr. BR. S. @vy’s Hosprrat. eOperttons, 4 30 p.., and on Friday at the same hour. 
Edwards, London; Dr. Naismith, Ayr; Brigade-Surgeon Oughton, Ophthalmic Operations on Mondays at 1.30 and ewiege at 2 p.m. 


London ; Miss Atkinson; Mrs. Berry, London; Messrs. R. and J. | gr, Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M. ; Friday, 2 p.m. 
Beck, Cornhill; Dr. Smith, Beeles; Dr. Boone; Dr. Wilson, Mid- | Qancer HosprraL, 2.30 P.M.; Saturday, 2.30 
calder; Mr. Sweeting, King’s Lynn; Mr. Hulme; Messrs. Dawson | WesrminsteR Hospmrat.—Operations, 2 P.M. 

Bros., Montreal; Mr. Taylor, London; Dr. Richardson; Mr. Stock, | Wesr Loypon HosprraL.—Operations, 2.30 P.M. 

London; Mr. Blore, Leeds; Mr. Fry, Swindon; Rev. 8. J. Jerram, | Qgwrrat Lonpoy OparaatMic HosprraL.—Operations, 2 p.m., and on 
Ealing; Mr. Potter, Ealing; Mr. May, Sheffield; Dr. Skerritt, Friday at the same hour. 

Bristol; Mr. Diggins, Lancaster ; Miss Jones, Oakengate; Mr. Miller, 
London; Messrs. Byles and Son; Mr. Hopkins, Ryde; Mr. Leonard, Wednesday, July 15. 

London; Dr. Croke, Hull; Dr. Laseron, Tottenham; Mr. Kirkley, | Nationat OrtHopapic Hosprrat.—Operations, 10 a.m. 

South Shields; Mr. Bigg, London; Mr. Holley, York; Dr. B. Yeo, | Mmpptesex HosprraL.—Operations, 1 P.M. 

London; Mr. Maythorn, Biggleswade; Mrs. Muir; Mr. Birchall, | Sr. BaRTHOLOMEW'S sae ON me age al 1.30 p.m., and on Satur- 
Liverpool; Mr. Stock, Bristol; Mr. Jones, Chorley; Messrs. Wood day at the same hour.—Oph Operations on Tuesdays and 


Thursdays at 1.30 P.M. 
and Co., New York; Mr. Van Abbott, London; Mr. Newman, 
ions, 
Steventon; Mr. Aughton; Mr. Dilworth, Preston; Mr. Wheeler, | Mans 1.30 Pom. Skin Department : 


Ilfracombe; Mr. Sargent, London; Mr. Bauer; Mrs. Meyer, Notting- Sr. Twomas'’s Hosprrat.—Operations, 1.30 p.M., and on Saturday at 


hill; Mr. Armstrong, Manchester; L.R.C.P.; M.D., Ludlow; T. F., the same hour. 
Oldham; Matron, Lincoln; Surgeon. Lonpon HosprraL.—Operations, 2 p.M., and on Thursday and Saturday 
LErrers, each with enclosure, are also acknowledged from—Dr. Thompson ; at the same hour. 


Mr. Bridgman, Slaiddurn; Dr. Brooks, Ludlow; Mr. Mason, High- | @reaT NorraeRn CenTRat Hosprrat.—Operations, 2 P.M. 
bury; Mr. Marriett, Paulton; Mr. Moore, Linkinhorne; Mr. Hassell, | SaMantraN Fres HosPrraL FoR WOMEN AND CHILDREN.—Operations, 


New Zealand; Mr. O’Brien, Sacristan ; Dr. Alexander; Mr. Mangar, 2.90 p.m. 
Canterbury ; Mr. Hughes, Hombursley; Mr. Hughes, Hansworth ; | Hosprrat.—Operations, 2 p.m.; Saturday, 3 
Dr. Bberie, Thirsk: M h 4 Pr Hud Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

. ie, Thirsk; Mr. Groves, Dorchester; Mr. Fraser, Hudders- | Hosprrat.—Operations, 2 P.M. 


field; Mr. Randall, Bath; Dr. Pembridge, Conway; Mr. Bates, New *s CoLLEG —Operations, 3 to 4 P.M. 
York ; Mr. Jennings, Coleford; Mr. McAller; Messrs. Christy and Co. Smee Os 
London; Dr. Coates, Isle of Wight; Mr. D ursday, 
Mr. Kybett, Chatham; Dr. Wilkinson, Dorchester ; Dr. ar. H 
Rochdale; Mr. Stoney, Millon; Mr. Ville, Warrington ; Mr. Kenyon, Gxo 3 ‘i cal ¢ 1.30 
Auckland; Mr. Pritchard, Hampstead; Mr. Denham, Edinburgh ; | ST. BARTHoLomew's Hosprred.— Surgical Consultations, 1.30 
Maryford; Mr. Shugnell, Highgate; Dr. Patten, Ealing; Mr. Field, vie? mm, 

Soctety oF Mepicat Orricers or HeaLtH.—6 P.M. Annual General 


Clifton ; Mr. Saunders, Manchester; Messrs. Hamlin and Co., Wood- Meeting at the Holborn Restaurant ; Election of Officers. 
; green; Mr. Crisp, S. Kuirsham; Mr. May, Sheffield; Mr. Owen, 
‘ey Huddersfield; Mr. Ralf, Burton-on-Trent; A. B., Wokingham; Friday, July 17. 


B. H.T.; M.D., London; M_D., Dublin; Johnson, Wrexham; M.A., 
Barrow-in-Furness; J. B.; Melita; Doctor, Edinburgh; L.R.0.P., | Hosprrat.—Ophthalmic Operations, 1.30 P.m. 


Rorat Sours Loypon HosprraL.—Operations, 2 p.m. 
Manchester; Ozone; B. H., Abergavenny; B.B.; C.D. E.; J.C., 
Liverpool; A., Maltchard Bishop; W.H., Churchingford; J. W.C., | Coutxes Hosprrat.—Operations, 2 p.m. 
Colchester; Fides; F.S.A., Wye; J.G.; T.C.B.; Medicus, Rother- 
ham ; C. H., Launceston; W. B.; Fides, Wandsworth ; C. W. R. Saturday, July 18. 


Krve’s HosprraLt.—Operations, P.M. 
{ The Winnowing Breeze, Holy Trinity Monthi, agazine, The Universal 

Benefactor, Chronicle, Ch hicago Alnwick and County | Rovau Free HosprraL.—Operations, 2 P.M. 


Pendlebury Journal, §c., have been received. HosprraL.—Operations, 2 P.M. 


SUBSCRIPTION. ADVERTISING. 

Post FREE TO ANY PART OF THE Kin@pom. and General Announcements me 

One Year £1 12 6| Six Months....... £016 3 Trade Miscellaneous — dditional Lins 0 0 6 
To Curva anp One Year 1 16 10 Front perhine 0 1 0 
To THe ConTIVENT, CoLONIES, aND UNITED Quarter Hage 

Post Office Orders should be addressed to Jonny Crort, Taz Lancer 


should be f: 


Notices of Births, Marriages, and Deathe are charged five shillings. to 
Cheques to be crossed “ London aud Westminster Bank.” only. 


original and novel feature of ‘THs Lancer General Advertiser” is a special Index to Advertisements on page 2, which not only affords s 

i vertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
i Answers are now received at this Office, by ment, to Advertisements appearing in Tak Lancer. 


Office, 423, Strand, London, and made payable at the Post Office, | monials, &c., sent to the office in reply to advertisements ; copies 
Charing-cross. orwarded. 


ss 


Terms for Serial Insertions be obtained to all letters relating A should be addresse4. 
Advertisements are now ct all W Smith and Son’s Railway Boo! Kingdom, and all other 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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